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ABSTRACT 

The Study documents effective state and local 
policies in providing related services to handicapped children as 
required by PL 94-142, the Education fbir All Handicapped Children 
Act. The areas reviewed include those state policies which clarify 
education agencies* responsibilities, arid those which increase the 
resources available fbr_related services by securing other state 
agencies' cooperation. The volume also examines local policies which 
(1) obtain resources from other htunah service agencies^, (2) pool 
resources to increase_the availability of services, and (3) seek to 
develop new programs for specific population grbtips such, as 
embtibhally disturbed students. Examples are given of policy 
implementat ibn including state or Ibcal c^ctibrip in the fbllbwirig 
localities :_ Michigan ; Washirigtbh; California; Cbhhect icut ; Maine; 
Anne Arundel County, Maryland; Upper Peninsula in Michigan; Capitiol 
Area Region, Maine; Weld Cbuhty, Colorado; Independence, Missouri; 
and Montgomery County, Maryland . Unresolved issues concerned wi th 
related services are identified including the limits (if any) to the 
responsibilities of education agencies, how education agencies can 
meet their financial obligations to provide related services, and how 
to share resources with local agencies to provide related services. 
(DB) 
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Preface 



. .THo Kducd t i(>n . f or A 1 1 _ Ha nd i capped Children Ac t > Publ ic .Law 
'^^'t-l42, was enacieci in 1975. The .statute requires that a "free 
aprr()[^riato public education*' be available to all handicapped 
chil(iri'n (acjo 3 through 21) in the United States^ regardless of 
the s(3verity (^f their handicap unless services to children aged 
i-^ or 18-21 would be inconsistent with state legislation; The 
law also mandate.^ that State Eviucation Agencies (SRAsj and 
fjoca 1 Educatir-)n Agencies (LEAsj develop special education and 
r.vlated services to meet these children's u n i que ne eds^ I n 
tandem with Section 504 of the Rehabilitation Act, as amended, 
this law has had, and continues to have, a profound impact on, 
not only handicapped children and their families, but also the 
entire put^lic education system. 

Implementation of P.L. 94-142 has proven 'd i f f i cu 1 t in many 
respects. While the law rriaridated major hew respdhsibi 1 i t ies to 
state and local educ t idri agencies , it did riot provide detailed 
federal guidance nor full finan.cing to carry but these 
responsibilities. As a result, state and local e_d u cation 
agencies have had to develop a wide range of new policies to 
implement: the law. In so doing, they have confronted problems 
and controversies ranging from the consequences of shrinking 
human service resources and the debate over the rights of 
handicapped persons, to professional disagreements about the 
most effective settings in which to educate handicapped 
ch 1 1 dren. 

Recognizing the importance of providing states with 
technical assist arice tb implemerit^.L. 94-14 2 , Special 
Education Prr^grams (SEP) of the U.S. Depiartmerit of Educatio-ri 
(formerly the Office of Special .Educatiohi^ awa rded_ a_ cbh t rac t 
to the_ Center for the Study of Social Policy (CSSP)_ to (1) 
identify effective policies used by state and loca 1 educa t ibh 
agencies that serve handicapped children; and (2) disseminate 
information about! these strategies to federal, states and local 
decision -makers. 

In conducting this project, the Cqnter analyzed state and 
local policies in five areas of imp lem'en ta t i on : 



• Interagency collaboration; 

• Prbvisibri of related services; 

• Provision of services to handicapped students in 
out^of-di strict p la cements; 

• Implementation of the least restrictive environment 
mandate; and 

• State mbn itoring and comp liarice activities. 



The project design proceeded frbrri a brbad_ overview of policies 
arid irriplerhe ri t a t i bri strategies developed by states arid Ibcal 
districts, through successive .stages_bf data cbllectibri. . A 
telephone survey was conducted iri all 50 states? fbllbw-up site^ 
\7isits were made to 18 states; arid over 400 LEAs recommended as 
having effective polT:cies were surveyed, >.'ith approximately 60 
foliow-up telephone interviews and field visits to some 35 
LEAS. 



From these data collection efforts, the project has 
produced four reports: 

Volume 1: Effe ctive State Policies to Promote Interagen;Cy 
Cbl labb ra t ion . The first y<)lume sets fbrth a perspective on 
interagency cbllabbra t ibri which applies not only to this volume 
of the report, but to the other three volumes as well. This 
volume also reviews the use bf state interagency cbmmittees, 
iriter agency agreements, .arid bthercbllaborative efforts 
designed to (1) define, r e s p b ri s i b i 1 i t i e s for services to 
children in res iden t i a 1 _ f a c i 1 i t i e s ; (2) promote iQcal iriter- 
agency collaboration; (3) assign service delivery arid financial 
responsibilities among state agencies; and (4) share 
information across agencies, ^ - 

Volume 2: Effective Policies in the Provision of Relate d 
Ser- vi c -as^. This report documents effective state and local 
policies in providing related -services to handicapp^pd children.'^ 
The areas reviewed here include those state policies which 
clarify education agencies' resporis i b i 1 i t ies , a nd those which 
increase the resburces available for related services by 
securirig other s ta t e ageric i es * ^cbbpe r a t i bri . This volume also 
examines local policies which (1) bbtairi resburces frbm bther 
humari serv i ce ageric ies , (2) pbbl resbUrces tb increase the 
av1i lability of services, arrd (3) seek tb develbp new prbgrams 
for sp^ecific populatibri groups such as emotionally disturbed 
students . 

y o^u me _3^_: £o i cies Which Address Ou t~6£~District 

P lacements an d Assure Educa tion iri the Leas^ Restrictive 
E nvi ronment > This volume examines two important- policy areas-: 
the provision of services to children in o,u t - o f - d i s t r i c t 
placements and the implementation of the least restrictive 
environment mandate. State policies are ana ly zed- wh i ch help 
SEAs influence Ibcal placement decisions, as we 1 1 a_s b t he r s 
which t r a II s f e r re s p b risibility back t b the LEAs fbr 
i ri s t i t u t i bria 1 i zed hahdicappedstuderits. This volume also 
examines local policies which utilize the r.esburces bf bther 
human service agencies _to implement the LRE maridate. Ther*^ 
policies include those through which LEAs develop new programs 
to enable students to remain in local public schools; others 
that 'reflect LEA procedures to allow greater control over 
placement decisions, and still others that seek to change 
attitudes about integrating handicapped and non-handicapped 
students. 
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VolUrne 4 : Ef fective State Mdriitdririg Pdlicie s . The final 

vblurhe exarriihes two pb 1 i cy. a irea s . The f i rs t . focuses b_h_ SEA 
policies that seek to evaluate program quality as well as 
perfbrrri cbmpliance monitoring. The second examines alterna- 
tive strategies used by SEAs to effectively monitor education 
programs administered by bther state human service agencies. 

Support for this work was provided by Special Educatibh 
Programs, the U.S. Department of Education, under Contract 
#300-86-0829. Full responsibility for the: accuracy of its 
findings and conclusions rests with the Center for the Study of 
Social Policy. However, many thanks ire due to the officials 
of state and local education agencies and other human service 
agencies who gave their time to discuss their programs and pj^- 
V i de t he i ri f o rma t i on Upon wh i c h t he prd3 e c t s ' r e po r t s are 
based. In Addition, staff of the Ceriter would like to extend 
part icular 'thanks to several people whose e f f or t s con t r i bu t e d 
tbthese reports. Ray Smiches> the s t udy ' s i n i t i a 1 contra^ct 
officer at the U.S. Department" of Education, helped define the 
scope of the study and eoni: r i bu t ed to its work throughoMt-. 
David Rostetter and Jaddis Franklin, the subsequent contract 
officers, made numerous improvements in the style and content 
of the reports. Dr. Kenneth Olsen and Ethel Bright from the 
Mid-South Regional Resource Center, the University of Kentucky, 
generously shared their own work, assisted in the Center's data 
collection efforts, and worked coTlabora t i ve ly in the prepara- 
tion of the related services volume. Dick Galloway and Beverly 
Osteen of the r^ational Association of State Directors of 
Special Education also assisted Center staff in all phases of 
the project's wdrko 



VOLUME 2 

EFFECTIVE POLICIES IM THE PROVISION OF RELATED SERVICES 



BXECtJTIVE SUMMARY 

Ever since t-he passage of the Education of All 
Handicapped Children Act (P,L, 94-142), the related services 
mandate has been one of the most controversial aspects of 
special, education programs. While educators agree that, in 
order to achieve full educational opportunities, many children 
with handicapping conditions require a wide range of services, 
the exact parameters of those services and the re spong i b i 1 i ty 
for financing therri have been much debated. 

This report examines the policies which state and local 
education agencies have used to implement the related services 
mandate. It views related services from a policy perspective 
and gives particular attention to the inter-gover nmenia]^ and 
interagency aspects of providing related services. 

I. THE RELATED SERVICES MANDATE AND ITS IMPACT 

P.L. 9 4-142 required that Ibca 1 educat ion agencies ( LEAs ) 
assure the provision of related services: those compoherits of 
an educational program which, while not primarily educational 
in nature, are deemed essential to enable handicapped children 
to benefit from special education. In doing so, the federal 
law transformed related services from optional services to be 
provided at a school district's discretion, to an 
entitlement . - 

; i V 



the scope of this new entitleiHeht is broad. The law 
defines related services to include " trarispbr t at: i on > arid such 
ucvGlbpmental > corrective/ arid other support serv ices . i ; as may 
be required to assist a haridicapped child to benefit from 
special education." While more specificity has been provided 
by subsequent recj lations, the c-jmbiguity that remains has 
generated disagreement in areas ranging from the practical to 
the theoretical. State education officials^ in particular ^ 
question whether education systems should be solely responsi- 
ble for all of these services and 'lave urged greater 
coiiaboration with other human service agencies. Local 
education agencies question their own capacities to pay for 
expanded related service programs. Despite problems, however, 
the related services mandate has increased in irnp>br tahce as an 
expanded number of handicapped children have been served by 
local districts, and as other, non-educational resources to 
serve these children (health, mental health, and social 
service dollars, for example) have decroase-l as the result of 
federal, state, and local budget cuts. 

_ s 

To accomp>l i sh their related services mandate, state and 
local education agericies have had to assume major > though 
differerit, responsibilities. This report looks at each in 
turn . 

II. rffrctivf: statr policcrs li^ the PF^ovlSI0^3 of related 

SERVICES 

SEAs have undertaken two maj'hr tasks in connection with 
related services. The first has been an attempt to clarify 



education agencies* responsibilities for these servicesi SEAs 
have adopted several strategies in order to do this, as 
described belbwi 

While many SEAs recognize the need to make the related 
services mandate more specific^ most have been reluctant to 
develop written policies that go beyond federal statutes and 
regulations because they fear that any such "clarification" 
may raise compliance issues anci jeopardize federal funding; 
Thus, most SEA policy statements do little more than duplicate 
federal policies. However, some SEAs have taken unusual 
approaches to setting limits oh related services 
respohs ibi 1 i ty . 



• Sta ff of Michigan's E3epartment of Education 

developed a class if ication -syst-e>m to batJi -ta rgeJ^ 

th_e _ r ovision of servixie S— ajg^ de^^ne -£-t^s^t. 

dollar " responsiJ:)rixt ies . In order to limit the 
SEA^s responsibilities apd distinguish its tasks 
from those of other human service agencies, SEA 
staff differentiated three kinds of services 

h ^JT4 i c a p p e d c h i 1 d re n need education, 

rehabi 1 i tat ion , and 1 1 f e support — and agreed to 
assume respbnsib i 1 i ty for education aldrie. While 
of conceptual interest^ this system has hot been 
translated into policy because it has hot been 
approved by other state agencies or the relevant 
federal agency. ^ 

• In an attempt to clarify its responsibilities , 
Wash i n gton State's O f f ice of the Superintendent of 
Public Instruction differentiated li^tS— provis iori-oL 



Developmental Disabilities and local disability 
centers were assigned responsibility for hahdi— - 
capped children aged 0 to_2, w h i 1 e _ c bm pa r a b/1 e 
r e spbri G i b i 1 i t y for d e v e 1 opm e n t a 1 1 y disahlted 
children and other handicapped children aged 3 to 
5 remained with the education agency.' This 
igireement was put into place to avoid service 
duplication and increase cost-effectivoness. 




The State Division of 
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The secbhd major task undertaken by SEAs is their 
attempt to secure other state agencies' cooperation in 
expanding the availability of related services foriocal 
districts. A review of these efforts suggests that success in 
these endeavors is based dri tlie SEA's fiscal capacity^ bureau- 



cratic clbut^ and staff skills^ as well as on the flexibility 
of the state's traditional patterns for allocating responsibi- 
lity among agencies. Generally, these endeavors have taken 
three forms: (i) increasing access ^o another service 
system's resources; (2) negotiating to ifecure third party 
financing; and (3) joint funding and cooperative programming 
arrangements with other human service agencies. Despite the 
different nature of each of these strategies^ they share 
important charac te r i t i cs . Each maintains and improves ser- 
vices by sharing financial responsibility, offering 
participants positive fiscal incentive^, recognizing the 
importance of professional- working relationships, and 
interweaving state and local interests. 

These coTTimbri factors appear in the follbwihg exarriple^of 
education aqencies that have secured other agencies* 



cdbpera t ion . 

• Ca-1 i£ornial^-b-epar-tment& of -EducaLJ: on and Ment a 1 

a ec es s -to ^ lo c ai- Jian t a 1 ^ Ee a i-t h- ae r v irr e s > These two 
departments entered into a joint agreement to 
ensure that local mental health agenc ies would use 
their funds to pay for local related service costs 
for embtibhally disturbed children • Essentially, 
' this agreement helped to both change 'the pattern 
of serv ice de live ry and prioritize services for 
handicapped children. It defines the services for 
which education and mental health respectively 

V i i 
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agree to accept responsibility^ details the pro- 
cess by which erhbtiehdlly disturbed children are 
referred from one agency to another, and promotes 
the use of mental health dollars to finance 
related services at no cost to parents when such 
serviced have been indicated. 

• Connecticut's Depa r^ rneht of Educatibh developed a 
system of third party financing to help LEAs pay 
for he a 1 1 h" re 1 a t e d services . The SEA hopes to 
save state and local education dollars by claiming 
private insurance and Medicaid reimbursements for 
% costs incurred by local school districts for 
medically related services. Important factors 
which have helped the SEA^, undertake this initia- 
tive are: SEAstaff understood the n a t u r e o f 
these other funding sources;^ the Governor ' s Office 
and the State Offices df_ Pol icy and Managerrieht 
strongly supported the effort; federal policy 
clearance was given; and participating agencies 
expressed willingness to change their systems. 
This system is to be pilot-tested in the 1983-84 
sci ^ol year . 

i 

In other states, such as Oklahoma, Michigan, and Maine, 



SEA efforts focused on joint funding and cooperative program 

'> _ _ _ _ _ . _ _ _ 

arrangements that addressed both pirograminat ic and fiscal ddn- 



cerns . 



• Oklahoma's Cooperative School/Rehabilitation Work 
Study Program is the joint effort of the Special 
Education Section (SES) of the State Department of 
Education and the Division of Children rYouth^ and 
Rehabilitative Services of the A^^te Department of 
Human Se rv ices ( DHS These agencies _i^e_cogn i zed 
that neither had adequate resources to serve 
handle dpped se con d a r y school students. .The 
Cooperative sc hoo 1 /Work Study Program had two 
goals: establishing a comprehensive and 
cpcfrd i na ted . e f f o r t to ideh t i f y _ and 3erve all 
physically^ mentally, and emotionally handicapped 
youth enrolled in participating secondary schools 
and bridging the gap between school: arid employ- 
ment. The program is based on an interagency 
agreement that facilitates linkages between the 
SES and DHS and, as i^s ti^ie suggests, includes 
both a work study program and various kinds of 
services for students who, while n,ot i n^ this 
prt5gram, can benefit from assessment, counseling. 



arid placernerit services; As a result of this 
progranT> service delivery has improved and savings 
have been realized. 

► The -Spec i aJL ^duca ^ion ~ ^i^i o ji of Michigan's 
Dep artment of Educa tion undertook a joint effort 
with two other agencies, the State Divisipri of 
Rehabilitatidri Services 'and the. Vocatibrial 
Educatibh Division, to. improve education and 
related s e f vices for handicapped secondary 
s tudents . The i r . agreement stressed the importance 
of technical assistance in translating interagency 
cooperation into improved loca 1 programming , and 
specified each ag^encyjs respective roles and 
responsibiiities in secondary programm ing a^s well 
process to expand voca tiona 1 programming to 
handicapped students. Unlike Oklahoma's agree- 
in e n t , t his agreement does not mandate that 
participating agencies conform to a single program 
statewide . Instead, \t identifies each ager1cy*s 
functions, suggests generic levels of .vocational 
programming, arid gives Ibc a_l districts 
considerable discretibn.iji program des igri . 

The goal of M aine 's interagency effort was to 
iricrease j_bint funding and the collaborative 
delivery bf_ related services through its Ijiter- 
departmental Coordinating Committee for Pre-Schooi 
Handicapped Children (ICCPHC ) . The goal of this 
committee is to help to. develop re.g i ona 1 ly-based 
c^grdinat iop efforts by "emphasizing and promoting 
th#* active role of other public and private local 
service agencies and parents in cbbjrd i ria t i rig , 
planning, ajnd service acquisition." Rather thari 
dev.isirig any state leve 1 iriteragericy mechanism/ as 
Michigan arid Ok la hbma did, Maine's. Comrri i 1 1 ee - - 
recogriizirig the high degree bf local au-tbnbmy 
allows local agencies to develop joint service 
arrang_ements . ICCPHC secured funding from a num- 
ber bf sources to set up riirie pilot projects. 
These projects, in turn, established local . coordi- 
na_t^ing cqmm^i^tees to develop interagency funding 
arrangements. To dater these projects have 
increased public and private agencies' se r v ice 
coordination arid stimulated _the development of new 
services and programs funded by ribri-educatibri 
mbriies. 



III. EFFECTIVE LOCAL POLICIES IN THE PROVISION OF RELATED 
SERVICES 

in contrast to state education agencies, local education 
agencies (LEAsj have a different responsibility under P.L. 
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94-142. They must assure that handicapped children have 



access to those related services that would allow them to 
benefit from an education program-. LKAs have chosen to ful- 
fill this mandate by either providing ^^all related services 
directly or obtaining services from other agencies. Specific 
activities that reflect these tasks include obtaining 
resources f ree of- charge from another human service agency, 
pooling resources to increase the availability of related 
services^ and developing new programs for special student 
populations. 

• Only )a few districts have succeeded in providing 
related services at no cost to the district. . One 
such example occurs in Ann e Arun del Co unty^ 
Maryland , where the local education agency secured 
occupa t idha 1 and physj.cal therapy frorri the County 
Health Depa r trne ii-t . Because these services were 
part of the school health system^ the LEA was_hot 
cKarga^ for th^ m. This ar rang errieht* predated P . L. 
94-142 and was the cohsequence of_ strong inter- 
agency ties. _ After the federal law '_s_ passage , 
■ services heeded to be expanded. tJhlike other 

counties, the county Health Department expanded 
its OT and PT agreements at no cost to the LEA. 



A larger number of LEAs , particularly those that are 
smaller and less populated have pooled resources to increase 
the availability of relates* services. Such arrangements occur 
in Michigan, Maine, and Colorado, where several factors have 
contributed to their success: all of these efforts took place 
in rural areas where the lack of services exacerbated the need* 
f or^, interage ncy collaboration in order to either expand or 
provide similar levels of services in the face of. budget cut- 



backs; local participants had developed strong informal 



relationships; and the regionalr inter-district brgariizatibn 
through wh-ich each pooled resources did not diminish, each 
district's sense of "ownership." 



• Several rntermed i at e Sc hool Di s t r i c t s (ISDs) in 
M.i£lli§.£Il-!_§.^!iB.i G f P eninsula formed a Special 
Education Staf t Resource Pool to increase the 
availability of -elated serv ice spec i a 1 i s ts • Th is 
loW cost alterna\ ive has enabled school districts 
to recruit staff vhb hadspecific related service 
skills and already were located in theregibri. By 
relying on this expertise, these rural districts 
have been able to increase the quality of their 
education and related service programs at 
relatively low cos t . 

•Eight- school districts in Maine 's Capitol Are a 
-j Regio jg formed a con t rac t u a 1 ser v i ce s "pooi" from 
Which they established region-wide contracts with 
related serv ice providers and purchased related 
services for children with severe or rare handi- 
caps'. As a result of this "pool," handicapped 
c h i 1 d r e h ' s a c c e s s to related services has 
increased, district costs have been lowered, and a 
w e 11 - b r g a n i z e d service del ive r y net w d r k h a s 
evolved that facilitates the efficient allocation 
of resburces.. 



• In Cblorado's' Weld Cbuhty > 
private agencies began a 
program for children ( f rbm 



a grbup of public and 
cobpera t i ve s_creen i ng 
birth to age f i ve ) who 



were suspected of being de ve iopme n t a 1 ly delayed. 
The goal of this program was to prevent or reduce 
future handicapping conditions by identifying 
these children before they reached school age. 
As a result of this program, more at-risk children 
have been screened, service duplication has been 
reduced^ county schbols ha ve been g i ven i n f brma- 
tibri that facili fca tes_ their pla h h i h g f_u_t u r e 
prbgrams and budgets^ and, agencies that suffered 
budget reductions have been able tb maintain their 
previous service levels^ 



Other LEAs have chosen a third approach to related ser- 
vices, developing new comprehensive programs that integrate 
education and related services for special populations. These 
pfdgrams blend a range of services without being overly con- 

^ -xi 



cerned about whether a specific service is "educational" or 
"related". Two local programs have been developed, dile each 
in Missouri and Maryldhd, which received state funding to pro- 
vide services to erhbtibhally disturbed children. 



• Irideperiderice ^ Missbuii's LEA joined with a local 
' ~^ . ^community mental health center to interest the 
State Departments of Education and Mental Health 
in investigating whether the related service heeds 
of serdously emotionally d is turbed ch i idren were 
being met.. ^ ??sponse to this invest igat ion , the 
LEft and the Mental Health Agency established the 
New Direction program which provided services for^ 
children between 8 and 15 with beha v i or a 1, d i s - 
orders whose needs could not be met by the school 
districts' special education program. As a result 
of this comprehensive program; several children 
have been de - institutionalized into it;, and a 
small number have been reintegrated into the 
regular school program. -j 

\ • The Maryland Depa rtment of Health and Mental 
Hygiene and the Mont go mery County Public School 
jointly fund and operate the Regional Institute 
for Ghiidren and Adolescents (RiCA) to provid^ 
residential and /of day treatment and education to' 
emotionally disturbed students aged 6 through 20. 
RICA operates as an interdisciplinary program of 
clinical, educational, and residential teams and 
reflects the following beliefs: hand i capped stu- 
dents with multiple prdbleins car\ be well- served 
only if a range of cbmmunity specialists and 
organ i za t ibris are involved; students shbUld be 
kept as close to home as pbssible; arid resident 
tial services prbvided in^ rather than outside, 
the cburity can be - cbst-ef f ect ive. 

IV. GONG LUS ION 

Beyond the general agreement that related services are an 
essential cbmpbrierit bf any special education program, edUca- 
tibn agencies have yet tb resblve a number of major issues. 
For example, no consensus exists about the limits (if any) to 
the responsibilities of education agencies, an especially 
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delicate topic in a time of decreased budgets> arid a 
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cont rovers ial , one as well that has become the concern of the 
courts. An important issue on which progress has been made is 
how education agencies can meet their financial obligations to 
provide related services. Many SEAs have developed mutually 
beneficial arrangements with other human service agencies at 
the state-level to jointly provide related services to handi^ 
capped students. SEAs also have used education monies as 
matching funds for other state agencies, thereby increasing 
fede-;:al dollars for handicapped students. LEAs have focussed 
on yet . another problem: how to share resources with other 
local agencies to prbv ide -related services. As noted in this 
report, an" increasing number of LEAs have worked bUt , ef f ec t i ve 
arrangements with other local agencies to jointly provide and 
finance related services. 



X i i i 

IT 



INTRODUCTION 

The mandate to provide related services as an integral 
part of handicapped students* educatibri is brie of the most 
controversial provisions of P.L. 94-142. Even after five 
years of implemeritat ibri / many of the policy problems posed by 
the related services mandate remain unresolved and continue to 
be a source of debate at all levels, of educational programming 
and policy development. Yet, despite this situation, the 
general premise uriderlyihg the prbvisibri of related services 
is rarely questioned. Educators and other prbfessidrials, 
parents, and advocates all agree that, in order to achieve 
equal educational opportunities, many c h i 1 d r e'n with 
handicapping conditions require a wider range of services than 
those traditionally associated with "education." 

However, putting into .place this range of services has 
been difficult. Ih fact^ attempts to carry but the related 
services mandate result as often in frustration arid conflict 
as in successful and expanded programs. For iristanc^, parents 
and school administrators disagree about t h*e extent of 
services that should be provided to children with handicapping 
conditions. Local districts claim that their budgets cannot 
withstand the costs. State education agencies encounter 
seemingly intractable barriers when cb 1 labor a t i rig with other 
human service agencies to finance arid deliver related 
services . 

Tn addition to these administrative and financial issues^ 
the related services mandate raises ey^n more fundamental 
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questions about the role of the education system in general^ 
and special education i n pa r t i cu 1 a f . Even after stripping 
away the rtiahy operational difficulties surrduridihg related 
serviceSr key questions remain: What a r^ th^ pa^rameters of 
educatibri? To what extent are schools responsible for handi- 
capped students'' full development? What roles should special 
education programs play in the intergovernmental financing and 
service delivery of programs for handicapped children? 
{Because P.L. 94-142 raised these questions, but gave no 
definitive solutions, state and local education agencies were 
left largely on their own to formulate answers. 

Consistent with the mission of the Handicapped Public 
Policy Analysis Project, this volume looks at related services 
from a policy perspective and focuses on the broad strategies 
both state education agencies (SEAs) and locai education 
agencies ( fcEAs ) have adopted to provide related services. 
Particular attention is paid here to the intergovernmental and 
interagency aspects of thp related services mandate. 

This volume is divided into three sections. The first 

section reviews the federal mandate and the context i h_ which 

- _ __ __ -__ - - "_■__- ^' - _ 

this mandate has been implemented. Ah u ride r s t a hd i rig of the 

context in which school districts attempt to provide* related 

services is essential to analyze the strategic approaches 

SEAs arid LEAs have adopted. Sectiori II arialyzes the effec-- 

_______ > _ _ w> 

five state policies identified in the course of this study. ^' 

i 

This section identifies some generic strategies for providing 
related services and documents specific SEA efforts which seem 
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particularly successful in rriakirig services available to 
handicapped children. Section III exarriiries policies which 
local school districts have developed in order to provide 
related services rnbre effectively; Detailed descriptions of 
most of these state and local policies are included in the 
append ices i 



3 

^0 



r. THE RELATED SERVICES MANDATE AfsiD ITS IMPAGT 

The concept of related ser\7ices did not begin with PiLi 
94-142. Local school districts traditionally have provided 
services which, while not priittari]/ educational iri nature, are 
irnportant compdheh ts of educational programs. These services 
have been offered to both handicapped and non-handicapped 
students, and include ih-schbbl services such as school 
nursing and guidance counseling, as well as ou t -b f -s c h oo 1 
services such as transportation; 

However, the concept of related services assumed greater 
prominence in connection with special education programs, 
because, for students with handicapping conditions, these ser- 
vices came to be seen as,;' not "add-ons," but components of an 
educational program which were essential to a child's ability 
to learn. The precedent to thus expand the range of services 
of ferpd .^pecif ical ly to children with handicapping conditions 
was established in those states that in the late 1950 's and 

V. * 

early i970's pioneered special education legislation. 

With the passage of P;L; 94-142, the provision of related 
services was made mandatory in all states, thereby trans- 
forming related services into an entitlement. The Act's 
statement of purpose requires states "to assure that all 
handicapped children have available to them a free appropriate 
public education which emphasizes special ed u c atibn and 
related services designed to meet their unique needs;. 

l20 use r401. Sec. 3 (c) 

r 
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Related services were to be "provided at public expense, under 
public supervision arid directibri, arid without charge" and "in 
cbrifbrmity with the individual educatibri program; "2 

The law broadly defines these services to include 
" transporta:t ion , and such developmental, corrective, and other 

support serv ices . . • as may be r^squired to assist a handicappied 

3 __ 

child to benefit from special education." However, the 
f'?deral statute does ribt-defirie whether a specific service, in 
a specific circumstance, is allowable, thus leaving SEAs and 
LEAs with the task of developing their own policies within a 
broadly ^lefined federal framework. Some aspects of the 
related services mandate have been -clarified by the regula- 
tions issued after P.L. 94-142's passage, and subsequent 
policy interpretations released by Special Educatibri Prbgrams 
in the U.S. Department bf flducatibn h a v e a 1 1 e m p t e d to 
establish still further criteria fbr determiriing when a 
service is or is not "related. " 

By its nature, the related services mandate introduce^d 
two important new elements into almost all school districts' 
special educat ion ^ programs - First, under the language of the 
law, few services could be excluded frbm the defiriitibri bf 
"related" if they helped a child benefit from special educa- 
tion . Thus, the scope of the mandate broadened considerably 
the range of services for which schools were to assume 
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320 use 1401, Sec. 4 (a)(17) 
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responsibility. M'r\ny of the services cited in che regulations 
were cbmpletely now to school districts, particuiafly those 
districts that were .smaller, less wealthy, and/or rural. Rv3n 
larger districts that had offered a wide range of prograrns to 
allow a chili to benefit from special education now found 
themselves expected to pay for intensive services such as 
residential care^ occupational and physical therapy, and a 
range of mental health services. 

Second, by vesting the pubIi^£i^cat^ion tern with euc h 
broad responsibilities , P . L , 94 - 3^4 2 i^np 1 i c i t ly re d u ce d other 
agencies' respoasdtLi 1 i t : es for r elat ed services. The language 
of the law makes related serviced an integral p>art of handi- 
capped children's "entitlement" to a "free appropriate public 
education." if any child with handicapping conditions needs a 
specific related service so as to benefit from a special 
education program, the local education agency has to make the 
service available. Similarly, state education agencies are 
responsible for both assuring that related services are 
provided to all handicapped children who heed them and 
supervising their provision. While P.L. 94-142 stopped short 
of saying that^the SEA or LEA mu^t pay for all related 
services, the force of the law was cler.r: lacking other 
public funding sources, the education agency must pay for 
these services. 

Thus, in effect, P.L. 9 4-14 2 provided financia?. incen- 
tives for many human service agencies to reduce services to 
clients. in contrast to special education, most other state 
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and local hurriah service agencies do hot operate tinder an 
entitlemeht mandate. Those service systems such as mental 
health agencies > developmental disability agencies, and 
vocational reh.-^bi 1 i tat ion agencies ~- have greater discretion 
over whom they will serve and thie scope and intensity of 
their services. For the must part, they ctn adjust th.eir 
provision of services. to the availability of resources. For 
example, a state mental Health agency is not, required by law 
to furnir>h services to all state residents who need these 
services. I f app rop r i a t ed funds are sufficient to pay for 
services to only one-third cf the identified t a rge t ^ pbpu 1 a- 
tion, the agency can focUs all its resources on this number. 
Other human service aeahcies, which in the past provided 
services that how overlap with those of special education 
programs, have comparable "discretionary" mandates. 

By shifting to special education the responsibility to 
pay for those servi'^es defined as "related," P.L. 94-142 made 
it possible for human service agencies to reallocate their own 
resources to other services and target populations. These 
agencies for the most part maintained that they w^ire doing 
their best with limited resources. However^ state arid locaJ 
education agencies' often had a^differeht bpiriibh of thtfese 

actions: namely that the human service agencies were 

•\ 

abdicating their responsibilities for handicapped children's 

related services. 

This differing view of responsibilities might not have 
had the dramatic repercussions of the past five years if other 
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factors had hot come into play. be velopnients , both within and 
outside of special ed uca t i o ri , h a v e had an irripact on the 
related services rtiaridate ahd/itiade even more difficult the 
already ehbrrribus tasks confronting LEAs and SEAs. with 
hindsight, two factors seem particularly important: the 
increased number of h a nd i c a pped ; ch i 1 d re n seeking special 
education from 1 oc%il d i s t r i c t s ; and the shrinking resource 
base available, across all programs, to serve vulnerable 
population groups, including children with handicapping 
cohd it ions « 

This first factor, the increased number of handicapped 
children seeking special education from iocai districts, 
resulted partly from P.L. 94-142 's requiremenj: tha^t all handi- 
capped children receive a free appropriate public education. 

In addition, many children who previously had attended iijsti- 

_* 

tutions, private schools, and other out-bf-distf ict facilities 

returned to their home districts because of the Act's "least 
restrictive environment" provisions. Because these children ^ 
often had quite severe handicaps, the decision to return them 
to local public school classrooms often necessitated pro- 
viding new related services to allow them to benefit from the 
local schools educational programs. 

The pressure fpr local Schools to serve more — and more 
severely handicapped — children was reinforced further by 
trends outside special education. For example^ the deiristitu- 
t iohal izat ibh movement, which began in the late 196i3's arid 
gathered momentum throughout the 1970 *s, eventually affected 
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the derriarid for related services tor handicapped children arid 
youth. Many of these s t a t e- ba se d de i ri s t i t u t i bri a 1 i z a t i b h 
effbrts were strengthened by federal legislation such as the 
be veiopmen t ai Disabilities Act and the Juvenile Justice ^nd^ 
Delinquency Prevention Act. When retarded children, 
emotionally disturbed children, and juvenile offenders left 
residential care facilities pursuant to these new laws, the 
responsibility for providing them with "community-based" 
services fell most directly on local public schools. Wherea^ 
school districts previously could have claimed an inabiiity to 
serve these children and youth, both P.L. 94-142 and state 
special education statutes made it clear that LEAs had^to not 
only meet these students' educational needs, -but also provide 
other services that would allow a child to both benefit from 
the education program and remain iri the least restrictive 
environment * 

At the same time that local schools were providing ah 
increased number of handieappei children with' special 
education and related services, a second factor became 
important: resources — other than educational resources — 
to serve these ch i Idren - we re being reduced. FY 1982 and FY 
1983 federal budget reductions took a toll on state and local 
agencies whose budgets already had been cut iri the late 
1970 's." Due to the impact of not brily these federal cuts, but 
also state and local cutbacks, the categorical human aervice 
funding streams that had sustained state and local service 
systems for the handicapped suffered reductions. Con- 
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sequently, many state and local human service agencies focused 

oh the related services mandate as a way to either replace 

lost funds bir reduce costs. Thus> even though federal appirb- 

priatibhs for Part B of P.L. 94-142 were riot decreased {and> 

in fact, were slightly increased in FY's 1981, 1 9 8 2 , and 
4 

1983), the total pool of resources for handicapped children 
was reduced appreciably. Faced with these wholesale budget 
reductions, in conjunction with their "first dollar" respon- 
sibility, LEAs and SEAs feared they soon would be paying total 
costs for all handicapped children's services. 

This s i t ua t i on d i f f e red greatly from any in the past. 
Whereas LEAs and SEAs previously had sought, at their dis- 
cretion, to expand serv i ce availability by developing joint 
programs with human service agencies, this activity now became 
essential if best use was to be made of available resources. 
The very nature of the new mandate created the need for new 
arid more effective relationships with other agencies. While 
administrators and teachers may formerly have had contact with 
other service systems through their "front lirie" direct 
service personnel, few were familiar with the legislation, 
furiding patterns, policy proeessps, and financial incentives 
that determined which human services were or were not pro- 
vided. Many school districts felt they were losing control of 
their resources: administrators could not fully determine^ as 



Federal appropriations for Part B of EHA were $874.5 mil- 
lion in FY 1981; $931 million in FY 1982; and $970 million 
in FY 1983. 
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they had in the past, the amount :^of resources devoted to 
related service efforts. Parents, advocates, and, in some 
cases, the courts, proved effective in ihfluericirig or 
determining districts' decisions. 

Faced with this new situation, SEAs and fcEAs began to 
address the policy problems generated by the related services 



governmental dimensions. While many of these policies are 
only recently developed^ dimensions of them already seem to 
have helped SEAs and LEAs meet their responsibilities under 
the federal law and also have led toward improved services to 
handicapped children. This report next considers those 
policies by first examining state-level policies and 
strategies in Section II, and then reviewing local-level 
policies in Section III. 



mandate, often in ways that 




interagency and inter- 
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II • RFFECTiVE STATE POLICIES IM THE PROVISION OF RELATED 
SERVICES 



State education agencies have grappled with two rriajbr 
tasks in trying to ensure that all handicapped children in the 
state receive the necessary related services. 

First/ they have attempted to clarify education agencies* 
responsibilities for related services. In the absence of 
definitive federal policies, states have had to guide LEAs on 
such questions as: When is a service "related" to an educa- 
tional program, and when is it not? Should a "related" 
service be defined by the nature of the program activity, the 
type of professional providing it, or the outcomes produced 
for children? What is an LEA's financial liability for 
specific services, and is this liability limited in any way? 
In effect, states have had to decide whether or not to develop 
policies that give the federal mandate on related services 
moire specificity arid operational Utility. 

Secondly, SEAs have had to increase the resources 
available to LEAs statewide for related services^ recognizing 
that many LEAs had neither the resources to provide related 
services to all children who needed them, nor the capacity to 
develop these resources on their own. In particular, SEAs 
have taken the lead in working but the state-level interagency 
arrangements that are designed to expand the availability of 
local services. 

To carry out these tasks, SEAs have established different 
types of policies and set in motion a wide range of 
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strategies/ each adapted to the particular c i r curtis t a h ce s of 
that state. This section looks at these policies arid 
strategies in more detaiir with the goal of identifyirig cbmmbri 
elements that can be. of use to a large number of SEAs. 

A . Policies Which . CLa-r-i- fy Ed uca tion A genci-&3-*- Resporis t - 
b ilities for Providing Re la ted - Servic es • 

Few states have developed written policies which go 

beyond federal statutes and regulations arid establish criteria 

for defining related services. The major impediment to such 

policies seems to have been the states' concerri that ariy 

"clarification" of federal policy would raise compliance 

issues, thereby possibly jeopardizing fecierai funding. Thus, 

in their formal, written policies, SEAs fiave operated within 

the framework of federal policy, attempting to resolve any 

ambiguities iri the related services mandate through implemeh- 

tatibn rather than policy. 

The degree to which states have adhered to federal 

definitions of related services can be seen in Appendix A 

which shows, state-by-state, SEA 198 2 definitions of related 

services. As cari be seeri, most states had hot modified 

federap. definitions. Those that ha d^ made only slight 

adaptation??, usually to achieve consistency with previously 

existing state laws and/or to add one or two services which 

traditionally had been provided in that state. 

While most SEA policy statements either duplicated or 

only slightly adapted federal policy, a few made efforts to 

clarify education agencies' responsibility for related 
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services. For example, staff of the Michigan Depa r trrieri t -ef 



Educatibri directly addressed the conceptual problem of 

dist ihguish ing " ed aca t i ona 1 1 y- r e 1 a t ed " services from other 

services. While not adopted as Departmental polity, this 

policy approach illustrates some of the potential benefits, as 

well as limitations^ of such a clarification. 

Staff of the Michigan Bepartmeht of Edacation devel- 
oped a f ^srr^^work intended to ca tegor i ze the different 
types of services that might be required by a handi- 
capped ch rid. This approach distinguished three 
developmental goals — education, rehabilitation, and 
life support -- and defined them as follows: Educa- 
tion is "instruction related to ,the teaching of new 
skills;." rehabilitation is "the act of restoring a 
useful function that was lost through acc iderit , ill- 
ness or injury;" and life support is "services needed 
to maintain life or health which a handicapped, persbri 
may riot be able to secure fbrhim or herself." The 
defiriitibri of life support iricludes activities such 
as medica] treatment arid services, riursirig home care 
and personal .care , and other custodial services which 
provide food or shelter. Under this framework, 
education agericies would take responsibility only for 
edacation services^ not for rehabilitation or life 
support services . 5 

Several examples illustrate possible applications of 
this framework: 

• Assume a y ou n g s t e r w i t h permanent nerve 
damage in her lower limbs ^ with rib pjrbgriosis 
that she will ever be able tb walk. Since the 
child cariribt _ berief i t frbm a riy a 1 1 e rhp t s tb 
develop her lower limbs r physical the'rapy 
wbuld riot serve ari educatibrial function and ^ 
thus, could be provided by, not the school 
district, but, rather, a local private agency 
who would view, the service as one aspect of 
this child's life support prog rami 
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^Jan M. Baxter^ "Requiremerits fbr^ Aricillary and Related 
Services for Haridicapped Persoris Urider P.L. 94-142/" Special 
Edacation Services Area ^ Michigan Department of Education. 
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• In cbritrast^ assume a three-year old chtid 
with cerebral palsy who heeds special training 
of the hands and arms to strengthen muscles 
needed for writing; Because thegoaiof 
t h e r apy would be to develop pre-a c a d e m i c 
skills^ the LEA would provide an occupational 
therapist ; 

• Finally^ consider the case of ri a p h a s i c 
child who has suffered severe injuries as- the 
result of a car accident. While this child 
might participiate in a school's special 
education program, the- school w^ould not pro- 
vide speech therapy because the service is 
considered rehabilitative, ^_^_signed to help 
the c hi 1 d regain p ev i o u s 1 a n g u a g e s k ills. 
Under this policy approach, the parent would 
be e/xpected to cover costs through either 
private insurance or by^ applying to another 
state agency. 

Essentially, the goal of this policy apprc)ach is 
to limit school districts' financial liability. Implemented 
at the state level, this policy would help the state Education 
department distinguish its role from those of other human 
service agencies. Such a policy could be used as, not a hard- 
and-fast rule to decide if a service is "related" or not, but 
a guideline to determine '*f irst-doiiar" responsibilities; 

Michigan has not translated this approach into state 
p51icy for several reasons. While the framework might prove 
useful in negotiating agreements among state agencies ^ it is 
unclear whether it would be approved by Special Education 
Programs at the federal level. State officials are concerned 
that the approach could raise compliance issues if it is 
interpreted to mean that a child would not receive a necessary 
related service. Another barrier to statewide Use of this 
policy framework has been uncertainty about its acceptability 
by other agencies. By its nature, redefining related service 
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responsibilities requires the active part ieipat ibri of relevant 
agericiesi Any uniiatefai edict from the SEA cannot change 
longstanding patterns of service financing and delivery. Thus, 
other . agenc ies must*-accept the new conceptual framework and 
agree to change their own practices accordingly. 

Michigan's consideration of this approach illustrates 
yet another important point: without compatible federal policy 
of legislation, a state is limited in its ability to redefine 
related services. Ultimately, redefining related services 
necessitates restructuring the responsibilities of a complex 
network of state and fede.^l human services. Because federal 
statutes often determine the "rules of the game" for state 
agencies, it probably is futile for any SEA to unilaterally 
assign responsibility for "life support" or "rehabilitative" 
services to another state agency if the-se classifications are 
not recognized by those federal laws and regulations that 
govern, for example, Medicaid, Vocational Rehabilitation, and 
Developmental Disability programs. The absence of compatible 
federal activiti/ also helps expJ.ain why the approach outlined 
here one that >s conceptually bold has not been formally 
implemented. The lesson here to be learned may be that full 
clarification of related service responsibilities will occur 
only when corresponding state and federal efforts redefine the 
mandate in ways that actively involve both educatibh agencies 
'and other human service systems; 

A second approach to clarifying the education agency's 
respb^ s i b i 1 i t ies r;f or related services is d i v i dXji^^S-^^^vJL-ce 
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responsibility for popaiations of hand i capped -childrjen . a nion^ 
state agencies ; This approach sidesteps the difficult concep- 
tual probiom of distinguishing among types of services, 
instead, it makes a simple decision: while the education 
agency assumes service responsibility for one target popula- 
tion, a second agency accepts re sp»b'hs i b i 1 i t y for another 
population. In theory, this division of labor allows SEAs and 
LEAs to concentrate their resources on those groups of 
children for whom education is the primary goal. Other state 
agencies direct their resources to groups of handicapped 
children whose primary need is for services other than 



education. 

While this approach has been used infrequently, 
policies enacted in the State of Washington illustrate how 



such a divisibh of responsibility can facilitate handicapped 
children's ^cess to education and related services. 

In 1981/ the Washington State Office of the Superin- 
tendent of Pubi t c I ns t rue t i on (QSPI ) entered into an 
agreement with the Division of Developmental 
Di sabi 1 iit ies of the Department of Social and Health 
Services to divide responsibility between the two 
agencies for handicapped children ages 0 to 21. The 
main purpose of the agreement was to clarify respon- 
sibilities for special education and related, services 
for children aged 0-5 and 18^21. This clarification 
became necessa ry because two networks of statewide 
services had developed to deal with these young and 
older developmental ly disabled children: one run by 
the local education agencies, and the ot+ier admin- 
istered by the local public and pri vat 0 a g e n c i e s 
f u nded by the Di v i s ion of De ve Idpmehta 1 Disabilities. 

An agreement between the two state agencies/ reached 
after one year of negot ia t i ons^ , ass i gn s responsibi- 
lity, for serving handicapped children aged 0 to 2 to 
Idea 1 deye lopmen ta 1 disability .centers . Comparable 
responsibility for develbpmentally disabled children. 




arid other Haridicapped children aged 3 to 5 rerriairis 
with the education sy stern. (While education arid 
related services to this latter group remain optional 
under state law^ most ibEAs have such programs.) GSPi 
retains responsibility for ehiid Find activities; 

This agreement does not mean that education agencies 
will no longer serve children aged 0 to 2 . Nor does 
i t mean that developmenta 1 disability agencies will 
never serv^ children aged 3 to 5. Rather, the intent 
i?__toclarify the primary responsibility for 
d eve lop ing financing a r r a rig erne rit s arid service 
delivery systems for childreri iri these age-groups. 
Within the age-groups for which they have lead 
irespbrisibi 1 ity r both agericies are authorized to set 
prior it ies_ for the childreri they ^^erve and determine 
service deJ ivery- arrarigements • ^ 



The Washington state policy was motivated by two 
factors: a desire to avoid duplicating services and a 
conviction that dividing respons ibi 1 ies could make services 



more cost-effective. Officials of both state agencies also 
recognized that, at a time when both agericies faced the 



possibility of reduced funds/ their agreement represented a 
more efficient use of resources and thus, in effect, an 
expansion of resources. For example, OSPI administrators 
observed that by limiting LEA resporisibility for childreri 0-2 
under this agreemerit, there was a greater chance that LEAs 
could rriairitairi the level of support provided to childreri aged 
3-5. 

The Washington state agreement illustrates that new 
state policies pertaining to related services can affect 



^For more i n format ion on .Washington's policy , contact Dri 
Judy Schrag, Assistant Superintendent, Office of the 
Superintendent of Public Instruction, Division of Special 
Services, Old Capitol Building, Olympia, Washington 98504. 
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statewide delivery systems rather quickly, if the policies are 
both well conceived arid iri the firiaricial iriterest of all 
f)art iciparits . Since the agreement's enactment, ioeal agency 
responsibilities have beeri realigned as iritended. The agree- 
ment also has led to an overall increase in services to a 
large number of pre-school handicapped children. The popula- 
tion of children aged 0 to 2 served by Developmental 
Disability programs statewide grew from less than 200 before 
the agreement to more than 700 in February 1982, Siinilarlyr 
OSPI believes that services to children aged 3 to 5 have 
i ncreased • ^ 

The poi icy approach taken by Washington state is not 
only an innovative way to clarify agency responsibilities, 
but, based on evidence available to date, a method of 
increasing access to necessary services. While this approach 
retains the concept of primary responsibility by holding one 
state agency accountable for services to a particular group of 
children, it also distributes overall a c c ou n t a b i 1 i t y f o r 
handicapped children between these service systems. This 
approach thus stands in contrast to those of other states 
which, as discussed in the next section^ have attempted to 
divide financial responsibility for education and related 
services, rather than service responsibility for certain 
groups of children. 



"^Th is increase. partly reflects the Division of Develbp- 
men ta IDis abilities' decision to change their service 
eligibility criteria to serve a wider range of children than 
would have been served prior to the agreement. 




B . Xngrea^ing the Resources Availablefor Related 
Services Statewide 

SEAS have increasingly taken the initiative in 
securing other state agencies* codperatibri to expand the 
availability of related services for handicapped children; In 
doing so, SEAs have tried to establish clear and explicit 
policies that guarantee that other ageiicies' resources — 
e.g., dollars and service programs are made available to 
either local school districts or handicapped children 
d i rect ly . 

The extent to which an SEA can be successful in 
obtaining cooperation and/or sharing resources with other 
state agencies depends on factors sach as: the fiscal capac- 
ity of that agency; the traditional pattern of service within 
the state; the relative bureaucratic clout of each agency; and 
the skill . of the staff participating from both agencies. But 
while each SEA is likely to take a slightly different approach 
to establishing related services policies/ many states have 
found success with certain general strategies. Particularly 
effective examples of these strategies are analyzed below. 

The first of these strategies can be described as an 

SEA'S attempt to obtain another service system*s resources for 

use by L EAs . It was this strategy that was pursued by so many 

SEAs through the interagency agreements that proliferated 

8 

after P.L. 94-142's implementation. In the best of these 

^For ?n extended discuss ion of theuseof^ 

agreements and other methods for establishing interagency 
cooperation r see Vo 1 ame 1 : E£f-e c t i ve S ta t e— 1 i c i e s to 
Promote- Interagency Collaboration , prepared by the 
Handicapped Public Policy Analysis Project. 
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agreemerits ^ state agencies made explicit, often for the first 
time, the degree of respohs i b i 1 i ty each was willing to assume 
in serving children with handicapping conditions. More typi- 
cally, however, these agreements ^^aelded little specificity 
about the artidUrit of services that would be provided. They 
thus represented little more than ah expression of good 
intentions, with both agencies remaining cautious about making 
any policy commitments that would drain resources away from 
the services they were already providing. 

] ' As SEA officials began recdgn i z ing the weaknesses of 
these "first rdUrid" .interagency agreements^ some states began 
to develop a "second wave," These later agreements repre- 
sented a more genuine and better informed attempt to both 
change the pattern of service delivery and -establish a 
priority for handicapped children within other human service 
systems. These agreements often addressed the key issue — 
availability of dollars with a directness that had been 

lacking in previous agreements. In addition^ the agreements 
went further in identifying the type of service cbrrimitmeht 
made by each agency. 

The agreement between the California Department of 
Education and the Galifornia Department of Mental Health 
provides an example of this type of interagency agreement. 

The Cal i f orn ia Departments of Edu cation and Mental 
He alth entered into a joint agreement to ensure that 
local mental health agencies wdUld Use their fUrids_ to 
pay for local related_serv ice costs for emotionally 
d isturbed students. This joint agreement , which was 
revised yearly be twee n 1979 and 1982, defines the 
services for which education and mental health 

21 
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agencies respect ively agree to accept respbris ibi 1 i ty . 
It also details the pirocess _by. which embtibhally dis-^ 
turbed childVeh are referred frbm brie agency to the 
d t her • 

Most impbrtaritly > this agreement clearly states that 
mental health dollars under ealifornia's Short-Doyle 
state law are to be used to finance related services 
at no cost to parents when such services are indi- 
cated in a child*s lEP. In order to comply with P,L, 
94-142^ the Department of ^Mental Health encouraged 
local mental health programs to consider Waivers of 
individual fees iri oirder to provide services at rib 
cost to parents. These waivers would be considered 
valid by the State Mental Health Department if there 
was an interagency agreemerit, memorandum of under- 
standing, br a cbntractual agreemerit between the L&A- 
and the local mental health program. Everi though a 
blanket waiver of the Uriifbrm Method for Determining 
Ability to Pay (UMDAP, the State Mental Health 
Department's policy on client fees) has not yet been 
officially approved by the Health and Welfare Agency 
(the parent age ncy q f t he De par t me n t of Mental 
Health), many local mental health centers are waiving 
fees according to the intent of the federal law and 
the interagency agreement. 

Both Departments had important reasons for entering 
into this agreement. The Departmerit of Education 
had received reports from LEAs that fewer local 
mental health dollars were being, used to provide 
services to seriously emotibrially, disturbed childreri 
enrolled iri_ special education classes since 
Califbrriia defined psychotherapy as a related service 
in 1 980. At t he same^ime , the Mental Health 
Department fpund dramatic reductions in the number of 
children referred by schools to their local ag[encies. 
The mental health agencies feared that schools were 
developing competitive programs that might relduce the 
need for separate mental health programs . Thus the 
agreemerit was of mutual benefit tb both agencies. 
Mental Health received grea ter numbers of referrals, 
and education agencies were relieved of part of the 
burden bf firiaricirig arid providirig related services; 

As a result of the agreement^ the State Mental Health 
Department now recqgni zes hand i capped ch i Idren as a 
1 eg i t ima te respons i bi 1 i ty for local mental health 
agencies . At the loca 1 level, mental health staff 
have devised creative ways tb prbvide resources^ 
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often iri-kirid^ to handicapped children at no charge 
to parents. 9 

Through their agreement, California's SEA and 
Department of Mental Health have done more than just promote 
an abstract sense of "cooperation" among their local counter- 
parts. By committing mental health dollars to ^children in 
special education programs^ they have opened the doors for 
local education and mental health agencies to j( rntly develop 
programs that increase the availability of related services to 
seriously emotionally disturbed children. Although 
California's agreement technically will not be in full force 
until the Health and Welfare Agency approves the blanket 
waiver allowing local mental health centers to sqrve handi- 
capped children at no cost to parents, local mental .health 
agencies have been providing an expanded rapge of services to 
children with handicapping condition^, at no cost to the LEAs 
or to parents, even in the absence- of the waiver • 

Like the successful agreements found in other states, 
California's required both considerable sophistication among 
state agency staffs as well as a consensus about service 
goals. An examination of successful agrisemehts supports the 
view that effective interagency ties result when state' agency 
staffs know each other's programs -well and can draw oh per- 
sonal relationships, often established through previous: work. 
In many states, the biggest contribution of the first round of 

more ihfbrmatibn_bh Calif ornia' s agreement^ cbritact 
Dr . Winnie, Bachman , California Department of Education, 721 
Capitol Mall, Sixth Floor, Sacramento^ ealiforhia 95814. 
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interagency agreerrierits may Have been that they brought agency 
staffs toge^theri For example^ initial rherital health/special 
education agreements in Caiifornia, although pr og r amm a t i - 
cally weak^ laid the groundwork for the later, rnore effective, 
agreernents by identifying substantive issues and providing 
opportunities for staff ffom the two agencies to work together, 
for the" first time. 

Obviously, state agreements such as ealifornta's do 
not, by themsd^ives, insure either improved delivery of related 
services or greater access to services. Their effectiveness 
is ultimately dependent on the activities of local school dis-- 
tricts and local human service agency offices. Thus, an 
important factor in this context is the degree to which SEAs 
encourage and assist local districts in fbl low i ng- 1 h rough on 
the opportunities created by state-level agreernents. However, 
a clear and forceful state-level agreement that speoifically 
mentions financial commitments is a good first step for the 
more concrete local level negotiation which must take place. 

The concept of an SEA obtaining financial commitments 
from another human service agency can be carried further 
thrdcigh a strategy best described as third party financing of 
related service s. As part of this approach, an SEA seeks to 
utilize nori-educa t ibna 1 entitlements as funding sources to 
pick up the costs of servi::es previously paid by education 
agencies i This dtfters fron the previous example in which the 
SEA established a priority for handicapped children, but LEAs 
still had to negotiate - new funding arrangiements at the local 
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level; Under this approach, the SEA directly .facilitates the 
attainment of funds for the payment of related services. 

The utility cf this approach for educatibn agencies 
is obvious: it saves dollars. The pbteritial opposition of 
other funding sources to this approach is equally clear: 
agencies which c^h control how their funds are spent will 
often not want to use them to replace what is viewed as a 
first dollar payor (that is, special education dollars as 
mandated by P.L. 94-142); 



An example of this approach is provided by 

Connecticut's policy claiming Medicaid reimbursement for the 

cost of medically-related services in local school districts. 

The Connecticut Department of Education , working with 
the State Department of :Income Maintenance (DIM), has 
developed a third party b i 1 1 i_ng system that allows 
local school districts to claim private insurance and 
Medicaid reimbu rsemen t f or school-provided health- 
re 1 a ted services ; The go a 1 of t h i s p 1 an is for 
payment sources, other than local school districts 
and the state educat ion agency, to assume responsibi- 
lity for the cost of certain health-related services. 

The effort to establish a statewide billing system 
grew out of wdf K performed by a southern _Co nriec t i cU t 
j R^gipD^l Educational Service Center (RESC). BecaUse* 
the RESC believed that third party reimbursement vas 
an underutilized source of financial support for 
s pec i a 1 educa t i on and related services, the RESC 
commissioned a feasibility study to estimate the 
degree to which costs currently assumed by the local 
school districts in that region potentially could be 
financed through the state's Medicaid program. Two 
types of costs were analyzed: (ij those resulting 
f rom LEAs * provision of direct services, and (2) 
services provided by hospitals. Under orders of the 
LEA, to handicapped children. 

Because the RESC 's findings were favorable, the SEA 
commiss ioned _a statewide study and this corroborated 
the earl ier _ f i nd ings: substant-ial savings would be 
realized if Medicaid reimbursement to school dis- 
tricts for health related services could be arranged; 
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Following the SEft*s and DiM's acceptance of the 
feasibility study, the two state age ncie s de ve loped 
an enabling agreernent which was signed in July, 1981. 
This cornrn itted bbth depart rrie h t s to. d e y e 1 op i fi g a 
billing system that allowed local schools to claim 
Medicaid re imbu rsemen t . Iri additibri to these two 
state agencies, the Governor ' s Office arid the state 
Office of Policy and Management were involved in the 
agreement and approved further de ve 1 opme ri t . The 
federal Health Care Finaricing Administration (HGFA) 
also gave policy clearances which enabled DIM to 
proceed with developing the systemi 

In preparation for pilot testing the new system in 
academic year 1983-84, the SEA ind DIM signed a 
second implementation agreement in August, 1983. 
This defined the sj)e c i f i c op e r a t i on a 1 roles and 
responsibilities for DIM, the SEA, and the participa- 
ting LEAs . Once the pilot begins, a centralized 
billing system for the 14 LEAs participating in the 
piXot project will be administered by a RESC • 

While schools will not actually determine el igibil ity 
for Medicaid (this remains DIM's resporis ib i 1 i ty j ^ a 1 1 
health services provided by scho^^ols and included in 
the Medicaid state plan will be eligible for 
re imbursement . _ The two state agencies will act to 
determine the liability on the part of third party 
sources and advise LEAs accordingly i ^0 

The Department of Educa t ion ' s agreement with Medicaid 
promises to yield significant cost sa\7ings to local districts, 
because local education dollars for medical services will be 



replaced by s t a t e /f ede r a 1 Medicaid dollars. Fb,r the state 
gdvernmerit as a whole, tHe new arrangement is expected to lead 
to lessor cost savings.' That is, while cost savings will be 
achieved in the Department of Education's budget, these will 
be almost entirely offset by the rise In ^the state's share of 
Medicaid costs. In order to mitigate the budgetary impact of 



more information on Connecticut's third party 
billing system, see Appendix B or contact Ms. Elizabeth 
Gu Idager ^ 9^ _?9^99l Program Development , ' 

eonnecti cut Department of Education, P.O. Box 2219, 
Hartford, Connecticut 06145. 
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the first year changes on DIM's budget/ a special apprbpria- 
tidri of $2.2 rnillibri has been made to DIM. Thus> neither 
dim's budget nor the state budget as a whole will be alEfected 
negatively. 

Connecticut's use of third party liability iiius- 
trates steps that an SEA needs to take to tap into a major 
non-educational funding source. Firsts an SEA mUst Understand 
in detail the nature of the other funding source^ including 
its eligibility requirements, utilization rules, and the 
availability of funds. in eonnecticut, a consultant was hired 
to provide this expertise, but SEA staff rapidly developed 
knowledge about the Medicaid system as well so that they could 
deal confidently with the Department of Income Maintenance. 

Second, involving a higher level of state government 
is probably necessary for any large scale transfer of fUhds or 
cost sharing among fund ihg sources . In Connecticut^ the 
Governor's Office and the State's Office of Policy and 
Management played important roles in developing this plan. In 
most states, the state budget office's involvement will be 
crucial to re-allocating state agency resources. 

Third, when considering alternative funding sources, 
it often is necessary to secure federal policy clearance. 
Federal iriter-agericy agreements between the Department of 
Education and other federal human service agencies can be 
useful here. One reason for Connecticut's success in securing 
Medicaid financing was that both the federal Health Care 
Financing Administration (hCfa), in the Department of Health 
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and Human Services, and Special Education Programs (SEP) in 
the Department of Educatidri had been pirdmdting the. Use of 
Medicaid to finance school-based health services. The federal 
agreement between these two agencies cieatiy encourages school 
districts and state Medica id agencies to work together. 

Finally, major re-directing of financing as seen in 
Cbririecticut demands that participating agencies change their 
current systems, often in significant ways; For example, 
developing a new Medicaid billing system for Connecticut's 
school districts has required a significant commitment of time 
and energy from both the SEA and LEAs throughout the state. 
Similarly, DIM's willingness to extend Medicaid certification 
to schools has involved significant changes in that 
Department's procedures. 

Cont\iect icut ' s experience is particularly noteworthy 
because reductions in human service budgets have left few 
federal or state funding sources that, like Medicaid, could' be 
expanded. Because the potential for extensive payment from 
private third party payment sources remains undefined.. 
Medicaid may be the only major funding source which promises 
education agencies a significant and immediate financial 
offset. Not all attempts to tap Medicaid need be as ambitious 
as Connecticut's. LEAs in several states have arranged for 
Medicaid financing of school-based services on a local basis 
only. while less comprehensive than Connecticut's policies^ 

: _ ) . _ 

these efforts have been effective on a smaller scale. 
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Connecticut's use of Medicaid is primarily a fiscal 
arrahgemeh t i It allows LEAs to stretch in effect > increase 
— their budgets for related services. 'Other interagency 
arrangemeFits which try to expand related services for children 
simultaneously address p r bg r a rrima t i c and fiscal issues. 
Examples of these agreements are described below. 

When SEAs establish joint funding and cooperative 
p rog ramming arrangements with other human service agencies, 
they are usually creating entirely new types of programs. In 
so doing, they often achieve the type of integral blend of 
education and related services which seems to have been the 
intent of P.L. 94-142; that is, programs in which the educa- 
tional arid service cdmpdnehts are planned/ developed^ 
financed, and ' implemented together from the start in order to 
best meet the needs of handicapped children. While such 
efforts are" not usually viewed as " re 1 a ted' se r v ice " efforts 
per se , they, in fact, accomplish the goal of making necessary 
services more accessible to hai. .icapped children. 

State agency efforts to promote or create such pro- 
grams are usually undertaken on behalf of children with 
handicapping conditions who > because they require a rich mix 
of related services, have been unserved or inappropriately 
served in the'past. For example, pre-schooi handicapped 
chaidren have been tfi^ foods of a number of these efforts. 
More recently, many SEAs have attempted to target services to 
older ha.ndicapped children and promote services to seriously 
emotionally disturbed children. 
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The following three examples illustrate the way joint 
state agency efforts can create cbrrip reheris i ve educatibri arid 
related service packages. These programs include the Oklahoma 
Cooperative School/Rehabilitation Work Study Program, that is 
described next. This description is followed by two others: 
Michigan's Rehabilitation/Special Education /Vocational 
Education Program and Maine's Early Childhood Development 



program. 



Xhe^- Q k 1 a h oma Cooper a ^i-v^ ^hoo 1 / R e h a B 



S t jj dy ^r-Qx;-r:3m was developed jointly by the Special 
Education Section (SES) the State Department of 

Education and the Divi^ ;ri of Children, Youth and 
Rehabilitative Services £ the State Department \Of 
Human Services (DHS). Begun in 1961 in Oklahoma City 
as a pilot program/ it has growri into a statewide 
comprehensive and coordinated effort to idei^ t if y arid 
serve allphysically, mentally, arid emotionally 
handicapped youth enrolled in the participating 
secondary high schools. This special program is 
available to ail secondary schools in Oklahoma that 
have a n e s t a b 1 i s h ed special ^'du ca t i o n p r og r am . 
During FY 1983, there were 60 participating high 
schools. 

The Cooperative Program developed from the conviction 
that no agency has all the resources necessary to 
meet the needs of handicapped youth. However, by 
linking the services of special education arid voca- 
tional rehabi 1 itat ibri, Oklahoma SES and DHS officials 
believed they could provide coordinated services that 
would bridge the gap between school arid empioyment. 
An i nteragency agreement was designed to facilitate 
the linj^ijlQ together of these agencies: for each 
local program, the agreement is signed by the LEA and 
a representative from the two state agencies. 

The program has several components: (1) a work-study 
program, in which special educatibri studerits 
identified iri local high schools receive academic 
credit fdir part-time vbcatiorial trairiirig , cri- t he- j bb 
trairiirig, arid/br work experi ence coord i ria t ed with 
classroom instruction; arid (2) services for students 
riot in the work study program, but who can benefit 
from assessment, couriseling, and placement services 
by a vocational rehabi 1 i ta t iori i'VR) counselor; 
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To implernerifc the program^ hire a teacher- 

coordinator with specia education dollars; This 
person is assigned field responsibilities related to 
vocational ^rehabilitation services and works under 
the supervision of VR. A VR counselor, paid for by 
the Vocational Rehabi 1 i t a t ion \bi v i s i on , works in a 
team with the teacher coordinator. The Division also 
pays for medical and psychdlog ica 1 d i agnds i s when 
this is ildt available through the LEA; vdca-tional 
evaluation of emp Idyrrie ri t potential for students; 
vocational Counseling; dri-the-jdb training fees fdr 
students; arid other vdcatiorial guidance serv ices for 
which they may be eligible arid which c a_ri riot be 
provided through the LEA. (See Appendix C for a tnbre 
detailed description.) 

While this program was started well before P.L. 
94-142, it nevertheless embodies the goal of providing related 
services as set forth by the federal law. Rather than 
attempting to draw fine distirictidris between an "'education" 
cdmpdrierit arid a ""service" cdmpdrierit, the program recdgriizes 
that because rieither'df the two agericies has the resources to 
adequately serve secondary-school age students > they had to 
combine resources. The Oklahoma program also illustrates the 
benefits to be gained from sustained interagency effort: 
since its inception as a pilot project in 1961, there has been 
a steady increase statewide in the number of special education 
students receiving vocatidnaleducatidri arid finding 
employment. 

While the primary motivatibri for developing this 
program was improving service delivery, financial incentives 
obviously were a powerful factor. Oklahoma officials^ believe 
the program has yielded substantial cost savings because it 
has eliminated duplication between the two service systems. 
In addition, the Division of Childreri, Youth, arid Rehabilita- 
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tive Services originally claimed IbcaJ. special education 
dollars as rhatchirig funds for federal financial participation 
in the Vocational Rehabilitation program. While this arrange- 



ment is no longer necessary, by all accbdhts this fiscal 
"glue" helped maintain an unusual degree of interagency 
cooperation over the years. 

Like Oklahoma^ Michigan has daveldped a program to 
improve education and related services for handicapped 
secondary-level students that involves three agencies. its 
history illustrates several additional facets of interagency 
attempts to utilize all existing resources to provide related 
serv ices . 



In 1980, the Special Education Division of M ichigan ' s 
Department of EdUcat idh Undertook an intensive joint 
effort with _ another division of t_he Department the 
Vbcat ibhal-Techhical Educatibh Service arid with 

the Michigan Re habi 1 i t a t ibn Services. Their gbal was 
to develop state pblicies thatwbuld facilitate and 
stimulate improved secbndary level vocational ser- 
vices. This collaborative effort was motivated by a 
shared convict ion that secbndary level spec ial educa- 
tion students were neither being prepared effectively 
for work nor developing skills commensurate with 
their potential. 



Working together, a s-taff from each of the three 
agencies produced a state-level 'interagency agreement 
that not only demonstrated a commitntent to joint 
programming on the part of their respective agencies 
but also provided a (Retailed guide from which local 
districts could build their owri delivery systems for 
secbndary age students with handicapping cbnditibris. 

The agreement butl ined the rbles and respbris i bi* 1 it ies 
bf each agency in secbndary prbgramming and a prb- 
cess to expand Ibcal vocational programs for 
handicapped students. By resolving the major policy 
issues among the three state agencies, tf.is agree- 
ment cleared the way for the development of local 
programs. 
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Unlike the Oklahbrria prbgrarri^ the Michigan agreemeht 
does not attempt to m^ake the service delivery 
practices of the three participating agencies con- 
form to a single program model statewide. Instead, 
it identifies the functions each agency is mandated 
to pe"rforTn7 suggests generic 1 ^vTel'i" p f VocaY^ib^ 
programining r ^nd then gives considerable discretion 
in program design to local districts. 

Since school year 198 2-8 3^ Michigan Rehabi 1 i tat ion 
Services has been able to use local special edueatibn 
resources contributed to these cooperative programs 
as match for federal Vocational Rehabilitation (VR) 
funds. This arrangement enables LEfts to multiply 
their own funds, which has been a boon for less 
wealthy, rural LEAS. In addition, it Saves state 
funds previously used to match VR dollars. As of 
September^ 1983^ approximately ten million dollars in 
federal funds had been generated through this 
arrangement. (See Appendix D for a more detailed 
•description . ) 

Because the Michigan program was developed amidst 
budget cutbacks and shrinking state resources^ the agreement- 
drafting process was often delayed. At several junctures, 
each of the three participating state agencies questioned 



whether it could afford the level of staff time required for 
the cooperative program-building effort. Yet, at each point, 
the agencies affirmed their willingness to proceed. Their 
sustained ihvblvemerit was ^ in itself^ a clear message to their 
local counterparts that developing local programs was riot only 
important, but a priority. The several years of work at theft- 
state level have proven wor thwh ilei By 1983, over 36 ioc^^i 
districts had established programs pursuant to the state 
interagency delivery system, serving over 10,000 secondary age 



handicapped students . 

The contrasts be twee n Oklahoma and Michigan's 
cooperative programs are instructive. Although both aim at 
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the same target population, the Michigan prdgfarh dernohs t ra tes 
the greater difficulty involved in achieving interagehey 
cbordihat ion in a state where gbverrirrient i_s both larger arid 
more cbrhplex. During the course of developing its program, 
the Michigan agree me nt drafting team en ecu ntered far more 
bureaucratic resistance from direct service and middle 
management staff than was experienced in Oklahoma, Indeed, 
the Michigan team spent much time and effort familiarizing 
each agency with the other's programs and policies and melding 
apparently disparate, and often conflicting, policies. Yet, 
the close working re lai: i on s h i ps that consequently developed 
among the professional staffs contribute^! much to the 
program 's success . 

One similarity between the programs is also 
important. Both the Oklahoma and Michigan programs demon- 
strate the importance of technical assistance if state-level 
interagency cbbperatibh is to be translated into improved 
local prdgrammihg. In Oklahoma./ this technical assistance was 
often informal and occurred over many years as the Gbbperative 
Prbgram model was disseminated to an increasing number of 
districts. in Michigan, technical assistance was a key task 
pursued deliberately by the staff assigned to the interagency 
effort. Through joint appearances at workshops and in-service 
training sessions^ the Michigan staff have kept a focus on the 
imp or t an ce of vocational p rog r amm trig using ail agencies* 
resources. 
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AribtHer in teragericy effort designed to increase joint 
fanding and collaborative delivery of re 1 a t ed se rv i ee s is 
Maine's statewide appro^.ch to serving pre-school handicapped 
children. 



In 1 97 9 y Maine established an Iriter - depa r t merit a 1 
Codrdiriatihg Cbmrnittee for Pre-schbbl Handicapped 
G h i Idreh ( ICCPHC J , a pro d_u c t o f a s p e c i a_l study 
commiss ibhed by the state legislature. This study 
had doeumerited the f ragmeritat ion in the planning and 
delivery of current iy aval labie services, and the 
resulting exclusion from needed services of many 
families and children. 



The Commissioners of the three state agencies with 
responsibility fo^ services for young handicapped 
children -- the Departments of EiJ^ Uca t iona 1 and 
cultural Affairs, Human Services, and Mental Health 
arid Merital Retardation --, de t e rmiried that while the 
state could hot effectively cbordiriate local service 
plaririirig arid prbvision^ it could facilitate the 
development of regionally-based cobrdiriatibn effbrts. 
leCPHC thus was given the specific task of 
"emphasizing and promotirig the active role of other 
public and private local service agencies and parents 
in coord inat ing , pla nning , and service acquisi t ion ; " 

To carry out this mission, ICCPHC used Pre-Schooi 
Incentive grants, state implementat ion grants , and 
state appropriated funds to set up nine pilot pro- 
jects which cover most of the state's populated 
areas. These projects, in turn, have established 
local coordinating committees whose role is to 
develop iriteragericy fUridirig arfarigemerits for related 
services to yourig children. The state dollars 
received by the pilot projects can drily be used to 
generate local furids or develop riew services^ the 
projects are prohibited from using their grant furids 
to purchase services whose costs can be borne by a 
local provider; Since 1980^ the projects have been 
funded totally througih state appropr iahibris > as the 
SEA has been able to convince the legislature to 
support the local committees in full; 



The pilot projects funded by ICCPHC seem to have 
validated this approach. They have increased the 
1 e vel of coo rd i ria t i on among ex isting pub lie and 
private services arid stimulated the development of 
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hew programs arid services furided^ in many cases ^ by 
ribri-educat ibri monies i 11 

Maine approached the task of increasing related 
serv ice resources sta tew ide -somewhat d if f e rent ly than the 
other examples meriticried above. Education officials in Maine 
wanted to stimulate local educatibri agencies tb develop joint 
service arrangements for pre-schooi handicapped children 
rather than attempt to work out interagency mechanisms at the 
state level. Since state officials knew they could not 
directly affect local prdgrammihg (there is considerable local 
autonomy in Maih,e)^ they chose instead to set up regional 
structured that could promote joint ventures in local school 
districtSi Maine officials believe this approach has been 
more effective than if they had simply developed state-level 
1 i nkages among ' agenc ies . 

Oklahoma, Michigan, and Maine's programs, along with 
the others described in this section^ illustrate approaches 
states have taken to increase the availability and scope of 
related services and spread the financial burden for providing 
these services. Although these approaches differ in sigriifi^ 
cant ways, they illustrate several characteristics^ described 
below, that are common to state policies that successfully 
develop and/or promote comprehensive education and related 
service programs among multiple agencies. 



llpor more information on Maine ' s IGCPHC ^ contact Ms. 
Chris Bartlett, Division of Special Education^ Department of 
Education and Cultural Affairs, Statehouse Station 23, 
Augusta, Maine 04333. 
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• f^aintaihihg ah ci _i ni^i^ o v i^ri vj^d 
f ihahc ial respbns ibi 1 i ty . Each of the efforts described in 
this section was uhdeftakeh with the premise that agencies 
serving handicapped children prior to the passage of P.L. 
94-142 should not reduce their, financial or service 
comrni tments after this legislation was passed. In addition^ 
the collaborating agencies were committed to not only working 
together, but achieving improved levels of service for 
handicapped children throughout their respective states^ 
Implicit i/i these commitments was the desire to share 
financial responsibility equitably at the state and local 
levels. Absent from these discussions were the prolonged 
debates in which some other states have become mired, e.g., 
seemingly unresolvable disputes regarding the boundaries 
between e d u c a t i b n . a n d other services a ri d ' t h e service 
responsibilities of one agency versus another. 

• Offering fiscal inc e ntives to participants . The 
financial arrangements described in this section vary widely, 
but each offers fiscal incentives to participants. In some 
instances, the inc^tives are obvious. For example, budget 
projections for Connect icu± ' s third party billing system 
indicated that local school districts would save significant 
amounts of money when this system was successf u-1 1 y 
implemented; with this type of financial forecast, LEAs are 
more than^iiiing to make the initial investment of time and 
resources to develop the system. Similarly, the Michigan and 
Oklahoma programs offered their respective state Vocational 
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Rehabilitation programs an incentive to participate because 
special education funds earmarked for the cooperative' progran.r. 
cbUld be Used to meet federal matching requirements. 

Incentives are less bbvibtis, bUt still present/ 
in other interagency arrangements. For example, the 
California Mental Health agreement allows local mental health 
agencies to use their dollars to provide related services to 
emotionally disturbed children, but this was in part 
n^otivated by a desire to sustain existing mental health 
^^funding levels. Such funding had been jeopardized by the 
sea's decision that psychotherapy was a related service, 
thereby raising the possibility that LEAs would provide this 
service themselves. The agreement changed this situation. 
Similarly subtle incentives were evident in the early years of 
the Michigan agreemer^t where the? three participating ayencie* 
decided that there was greater fiscal benefit in working 
together than in pursuing separate programs. As budget 
constraints tightened, the benefits of cooperative efforts 
increased, outweighing any advantages that may have resulted 
from each agency going on its own. 

• ^,gP.g_g,j:„^A^.g- ^^^^ L mpj^rta-nc e of prof e sj^_i on a_l wcyr k in £ 
rela t iohsh i ps . Almost without exception, the working rela- 
tiohships among professionals from different agencies were 
crucial to the success of the related service effort r4 
described here. Programs became effective only when profes- 
sionals agreed on, and worked toward, common goals. In some 
instances, it was the strong interpersonal ties among agency 
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staff that overcame bureaucratic criteria and made these 
arrangements work. But even without such personal ties, the 
ability of professionals of different disciplines to cbm- 
municate well with each other, to symphathize with and trust 
each other's perspectives, and to cease to defend prof essional 
tiirfr is essential for the development of comprehensive 
coope ra t ive programs. 

• interweaving state and 1 oca 1 i^n t e r e s;^s . The 
importance of interweaving state and local interests often is 
ignored by federal policymakers but is part icai"ar iy important 
in interagency efforts undertaken to develop related service 
progranis. Except in the California example cited above, all 
of the state policies 3ust described evolved c ther from local 
efforts or in close conjunction with local efforts. Many 
state and local administrators and policymakers, who describe 
themselves as still "feeling their way" in developing 
interagency relationships, recognize that state policy 
benefits when it closely reflects local practice. Conversely, 
they also recognize that local efforts are facilitated 
whenever they aire implemented within the context of sound 
state policy, as evir]*'riced by the Oklahoma Cooperative Work 
Study Program and the Maine Rariy Childhood Development 
Program. 




III-. EFFECTIVE fcOCAL POLICIES IN THE PROVISION OF RELATED 
SERVICES 



Local education agencies' responsibilities for related 
services differ from those of state agencies. Local agencies 
face one large task: assuring that all handicapped children 
have access to 'he related services they need to benefit f rem 
an educational program. The services must be available whe n 
needed, in the quajot- i-t^ needed, and with requisite qua^l-i^t-y . A 
local district also must ensure that services are provided in 
a cost efficient manner. 

LEAs can either provide all related services directly or 
try to obtain services from other agencies, either through 
contracts or. free of charge. The data in Tables 2 and 3, 
taken from a survey of LEAs, reveal that the majority of 
responding districts elected to provide services directly 
rather than contract but for them. For larger school 
districts especially, direct provision of some services 
approaches 100%. Predictably, these services are those most 
frequently associated with "traditional" educational 
responsibilities. Services that are less "traditional" and 
the least likely to have been a part of a school district's 
activities prior to the state and federal requirements for 
special education programmmirig are those for which school 
systems most frequently contract out. Th^se services include 
diagnosis, occupational and physical therapy services, and 
audiologicai and psychological treatment services. 
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H#tho<1>< ot Providtng R*»MtArt Services 

*i^P?_o? _'*^^r?^ice_5'?'^^Q lea's with 
Enrollment of Less Then 10.000 Students 



SERVICE 




SERVICE PROVIDED BY: 










(i) 

Staff Employed 


(21 
Staff 
Employed by 
An Ihtermedtate 


(3] 


. (4.) 1 


Another Agency 
Through Purchase 
Arrangement or 


Another 
Agency 
At_No. Cost 
To LEA 
(%) 


r>y L/isLLicc 

(%) 


Educational Unit 




Contract 
(%) 












Te B 1 1 hg / As scflsitierit 


78 


26 


13 


9 


therapy 


76 


, 28 


10 


4 












Te sting /As s e s sne n t 


34 


18 


45 


18 


Therapy 


30 




■J A 


11 


PSycHOLOGlCAL SERVICES 










Te B 1 1 rig /As se s sfflen t 


81 1 


25 


22 


Id 


Psychological Services 


68 


4 


21 


17 


SOCIAL WORK 


48 


3b 


8 


24 


rrtYSICAL THLRAPT 










Te s t i hg/As sessment 


J n 


_ 8 


4 5 


9 


Therapy 


25 


1 n 


4 J 


10 


OCCUPATIONAL THERAPY 










Te s t i his /As sessmen t 


23 


26 


46 


12 


Therapy 


26 


26 


48 


11 


MEDICAL 










Diagnos ts/E va lua t ton 


17 


8 


65 


33 


Catheter izat idh 


92 


8 


0 


0 


Administration of 










Mieldlcatlori 


88 


19 


0 


0 


RECREATIOSAL THERAPY 


62 


iA 


14 


14. 



NOTE: Rows do not equal 100% because LEA's often provide services in more than one way I 



SOURCE: Center for the Stuy of Social Policy, Survey of Se locted . Loca 1 Sc hopl Districts to Identify 
E)(eniplary_Policies Related to Imp lemehtat ion of P.L .94-142 ?.rid Section 504 of the 
Rehabilitation Act, 1982. 



TABLE 3 

Met horin of Proyi fling Re la t«d _Se ry ices 
By.Type of . Service AjT^ong LEA'b vtth 
Enrollm^ntu Over lOrOOO Studenta 



SERVICE 




S o KV i L C< 


rXUVlL/bL/ oil 




(1) 

ocaLL _ ompioyeo 
By District 
' % j 


- (21- 

Employed by. 
An In t e rmed late 
Educational Unit 
i\) 


til 

Another Agency 
Through Parchas« 
Arrahgemuht or 
Contract 
(1) 


(4) 
An 0 the r 
. Agency 
At No Cost 
To LEA 
C\) 




SPEECH AND LANGUAGE 








: ^ 


*^ " B_t I ng /Assessment 


87 


16 


16 


8 


The VApy 


B9 


1 1 


13 


5 


sUDIOLOGY 










Tes 1 1 hg/As sessment 


. 64 


13 


31 


5 


The rapy 


75 


13 


19 


3 


PSYCHOLOGICAL SERVICES 










test! ng/As sessment 


85 


18 


18 


10 


Psychological Services 


64 


16 


16 


1 3 


SOCIAL WORK 


Bi 


is 


4 


7 


PHYSICAL THERAPY 










Testing/Assessment 


73 


8 ' 


27 


14 


Therapy 


71 


n 


21 


16 


OCCUPATIONAL THERAPY 










Tes 1 1 ng/Aa sessment 


71 


9 


20 


17 


Therapy 


77 




20 


17 


HEblCAL 










Diagnosis/Eyaulftt ion 


21 


.7 


66 


41 


Cather 1 zat I on 


60. 


10 


0 


10 


Admlhistrat Ibh of 








Medicfttlon 


79 


16 


0 


11 


RECREATIONAL THERAPY 


67 


7 


13 

i 


33 ^ 



NOTE: Rows do hot equal 100% because L A's often provide services in more than one way. 

SOURCE: Center for. the Stuy_of Social Policy. Survey of Se lected . Loca 1 _Sc hoot Districts to Identify 
Exemplary Policies Related to Implemehtatibh of P.L .94-142 and Section 504 of the 
Rehabilitation Act, 1982. 
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Presumably, districts prefer to provide services 



directly for two reasons: it is easier for them to do so, arid 
direct staff hiirihtg offers strphger administrative control. 
Contracting for services, -or even obtaining free services from 
another agency, entails the risk that the nature and scope of 
the services provided will not meet the school district's 
specifications. F^owever, with decreasing school budgets, more 
local districts are accepting the risks involved in collabora- 



ting with other agencies so as to reduce costs and improve 
programs. Rather than trying to build full program capacity 
into a school staff — arid duplicatirig another community 
agency's capacity in the process LEAs now are more willing 
to join their own programmatic strengths with another 
agency's, thereby creating a comprehensive program. 

Providing related services in conjunction with 
outside agencies arid ex i s t i ri g ' f u rid i rig sources recjuires that 
school districts develop new policies, and education 
administrators new skills. To integrate school services with 
those of other agencies is not always easy. At a policy 
level, it requires not only an understanding of how best to 
organize e^tJ c £t j_q n a _1 resources, but a vision of how to 
organize and finance the full range of services, e ducat ibnal 
and non ~e d u ca t i o n a 1 , needed by children with handicapping 



conditions. At the operational levels, interagency ventuires 
almost always eni ail new mariagemerit practices arid become 
especially di f f icult when separate audit trails are required 
for each agency's funds; 
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it is impbrtaht to note that school districts are hot 
the only ones to have initiated collaborative programming and 
financing arrangements. Other human service agencies faci-ng 
reduced budgets also are looking for more cost-effective ways 
to provide services. These agencies now often approach LEAs 
or SEAs with proposals for uniting services and sharing 
costs 

Whether initiated by education or other human service 
agencies^ several general approaches have proven successful in 
assuring the prdvisidri of a full range of related services: 

• Obtaining resources free of charge from another human 
services agency; 

• Pooling resources among neighifeoring districts or 
within one district to increase the avaiiabiiity of 
related services; and 

•• Developing new programs which provide education and 
related services for spec i f ic popula t ion groups . 

Each of these strategies is described in turn below. 

A • Obtaining Resources Free of Charge from Another Human 
Service Agency 

The barriers to obtaining re sources free of charge 

from another human service agency have already been mentioned 

in conjunction v? i t h state level policies. Despite these 

barriers, a few districts have been successful in providing 

related services at ho cost to the district. An example is 

cited below: ah a r r a hgertle h t through which occupational 

therapy (OT) and physical therapy (PT) are made available to 

handicapped children in Anne Arundel Gounty, Maryland. 

In Anne Arundel County , Maryland , the local education 
agency secures occ\3pa t iona i and physical therapy as 
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part of school health sisrviciss _f_rbn the County Health 
Departrneh t at no" cost , to the LEA, . The. ar irahgemeht 
began in the rji i d- 1 9 50 • s wheh_the He a 1 1 h _ De pa r t me n t 
first procured the services^ of a phy s i ca 1 . t he rap i s t 
to serve children attending its Cr ipp 1 ed ' Ch i 1 dr eh ' s 
Ciihies> most- of whom were also attending public 
schools i Wh^n tjie LEA subsequently built a school to 
inciudeseveralclassrooms designed especially for 
handicapped students, the LEA worked with the local 
Health Officer to review plans for these students. 
The physical and occupat ipnal therapy rooms were con- 
structed as recommended/ and OT and PT personnel were 
assigned from the Hisal^h Department, in 19^57, ^tXi work 
with t'he children; 

When P.L. 94 - 1 4 2 n e c ess itated ah expansion in 
services of both OT and PT services, in contrast to 
other Maryland counties, the LEA in Anne Arundel 
i icreased _ the number of teachers in special educa- 
tion/ while the health, department expanded its OT and 
PT services. An interagency agreement was drawn up 
to formalize this arrangement, but since there have 
been no problems in service provision, neither the 
school district nor the Heeith Department has seen 
the need to ratify it. 

In recent years as resources have diminished, the 
Health Department has not cut back its services. 
Instead, the OT and PT practitioners have intensi- 
fied their instructions to teachers and other 
educational personnel in OT and PT related activi- 
ties, t he re by i he re as i h g the aiTibUht_df services 
children receive by allowing ribri^health personnel 
participation. OT and PT supervisors employed by the 
Anne Arundel County Health Department often describe 
themselves as trainers, attempting to enhance the 
methods by which teacher-aides and parents assist the 
child, thus reducing the need for direct OT and PT 
services. 

Neither .the health d^epa^tment nor the LEA (expects 
that this arrange me rit' for OT arid PTserviceswill 
cori^t iriUe iride f i.ri i t e ly . _ I ri rrips t Karylarid cbUh t i e s , 
LEAs have the responsibility for the cost of both OT 
and PT. However/ both the Director of Special 
Education and the Health Officer in Anne Arundel 
County make clear that any new arrangements would be 
a joint decision between the two agencies. Neither 
would attempt to shift costs to the other without 
careful planning and prepara t ion. 12 



more .ihfbrmat iori, cbritacfe Mary Madele: rie , Di rector^ 
Special Educa t ibri , Aririe ArUridel Cbunty Public Schbbls, 2644 
Riva Road, Annapolis, Maryland 21401, 
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This example illustrates a recurring pattern in many 
statesi Frequently^ whenever public and private agencies 
provide related services at no cost to the LEA^ these arrange- 
ments have predated P.b. 94-142. They result from strong 
agency ties developed over many years and reflect established 
service patterns inherent in local delivery systems. These 
patterns seem particularly likely to evolve in those 
communities where practitioners strongly believe iri sharing 
the responsibility of a community service system^ rather than 
being preoccupici with each agency's self-interest. 

This belief in sharing responsibilities is evident in 
Anne Arundel and explains much of the health department's 
cdritihued willingness to pay for OT and PT services. Personal 
ties have also played a role over the years. The Director of 
the Health Department arid the Super in tenden't of Schools had 
established a long-standing and productive wbrkirig relation- 
ship out of which developed, among other servicers, this 
collaborative arrangement involving OT and PT services. 

B . Pdplihg Resources to Increa^^ the Ava i labi JLLt^y of 
Related Services 



Many LEAs , particularly those that are smaller and 
less populated, m'st cope with the difficulty of providing 
high cost, specialized services in geographic areas where 
these services are rare. Some of the most innovative local 
policies, as evidenced by the three approaches des,cribed 
below, have developed in this kind of situation. The first 
example, a resource pool developed in the remote Upper 
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Periirisula area of Miehigari> involves several school districts 



collaborating to provide technical assistance on special 
education and related services. 



Several Interitted i a te School Districts (ISDs) in the 
remote Upffe f P e h i n s U 1 a _ r e g i-b h of M l c h i q a h fbrrned a 
Special. EdUcat.' bh_ Staf f Resource Pool to increase the 
availability of related serv_ice s p_e cialists. 
Recognizing that some districts often had particular" 
expertise unavailable in neighboring districts^ the a 
special education directors created a resource pool 
from which each could draw to answer par':icular needs. 
,This pool was seen as a low-cost means of obtaining 
technical. assistance; 

Most frequently, the services so obtained involve 
workshops and consultations about particular special 
e ducat ion and related service needs rather than direct 
i ntervent ion. 

As a resultof the Resource Pool , school districts 
report that they have been able to dbtai h persons with 
specific related service s.kills without eitheii paying 
exorbitant consulting fees or hiring, full time 
permanent staff. By relying on expertise that: is 
already available in the region, these rural districts 
have been able to increase the quality of their 
education and related service programs at relatively 
low cost; (See Appendix E for a more detailed 
descr ip t ion ; ) 

Maine offers another example of a cooperative effort 
to gain access to services among school districts in a rural 
area. 



Eight school districts in Maine's C apitol Area Region 
have formed a contractual services "pool*' from which 
they purchase related services for children with 
severe or r.are handicaps. 

This idea developed because small districts found that 
bringing even one child back from a p/rivate residen- 
tial setting to a district-based program required 
either access to services that were unavailable or 
funds that could not be squeezed from individual 
school budgets; Confronted with these limited 
resources, eight special eduration directors 
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established region-wide contracts with related 
service prdvi<3ers and a "pool", to be used for ser- 
vices that no one district cdUld af ford. 

The region-wide contracts negotiated with, related 
service providers thrbughbut the area are_ based oh 
ti h i form ir a t e s , a h d , be c.a use they are develbped 
jbihtly by all districts^ hold prices for services at 
uniform levels.. Providers- agree in t he se_ con t ra c t s 
to bill third, party payment sources first; the 
districts pay for services only when no qther funds 
a re a va i labie . 



The resulting regional system of related services has 
had several effects . ^t has i nc^rea sep h a nd i c a ppe d 
chi J.dren^ s access to ; ^ rsices by jnaking related ser- 
vices readily ;^availaol^ ^_^9 
it has lowered costs to the district by tapping other 
funding sources and holding providers* rates con- 
stant; finally, it has created a we 1 1 - o r g a n i z e d 
servi ce de 1 i very he t wbrk wh ic h a 1 lows districts and 
p rbv iders_ to allbcate resburces efficiehtly, (Sec 
Appendix F for a more detailed despriptioh.) 

f 

Colorado*s Weld County offers a third illustration of 
cooperative ef Forts to increase access to related services. 



A group of public and private agencies in We^^d 
County, -Colorado , began a cooperative screening pro- 
gram for children (from birth to aj^e five) who were 
suspected of being de ve lopmen t a 1 ly delayed. The 
object of the program was to identify high risk 
children and refer them t o a pp r by r i a t e services 
within the communit' before they reached school age 
in order to prevent or reduce future handicapping 
conditions. The interagency project was intended to 
be a more efficient use of resburces, since duplica- 
tion in screening services could be reduced. 



As a result of the project, agencies that have 
suffered budget cuts have been able to maintain their 
pre vibUs le ve 1 of services. Because cbu h ty sc hbbl 
districts a.ire able tb use informatibh from the 
screening clinic in t hei r p 1 a n h i hg activities, they 
can _ plan prbgrams and project budgets fojr handicapped 
children when they enter school. Most impbrtahtly> 
many more at-risk children are being screened in far 
less time, and many more young children are receiving 
services at earlier ages, long before they enter 
school. (See Appendix G for a more detailed 
descr ipt ion . ) 
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These three examples illustrate the different kinds 
of "pooling" approaches taken to assure access to related 
services inrural a re as. While the Upper Peninsula's "pool" 
was for resource specialists^ Maine's Capitol Area Region 
formed a pool ^ related service providers and Colorado's Weld 
County established a common "pool" of screening professionals. 
Each sought to expand related services to areas where the 
number of handicapped children was relatively small by 
combining resources with neighboring districts. The rural 
nature of those areas made interagency collaboration a 
nece.ssary step if services were to either expand or remain 
constant in the face of budget reductions. 

Several factors that contributed to the effectiveness 
of these three efforts are noteworthy. First/ t h e\sQ_^5*^r e 
strong informal relationships among local participants in all 
three areas. Not only did special education staff irom 
multiple districts work together/ as in the Upper Peninsula 
region/ but private providers joined che efforts in Maine and 
in Colorado. Second/ the regional inter-district organization 
of the resource pools did riot diminish the sense of 
"ownersiiip" of any participating district. LEAs shared in the 
planning and operation of these efforts equally, thus none 
felt a loss of control over the basic decisions involving 
utilization of related services. Consequently^ these three 
programs have operated smoothly and effectively, without 
competition or significant disputes among LEAs or other human 
service providers^ 
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Finaily, in the Upper Pen nsuia region of Michigan and 
'the Capitol Area Region of Maine, seed funding from state and 
federal resources was critical to each project's success. 
Michigan's Resource Pool initially was developed as part of a 
Title IV federal grant. Maine's Regional Team was supported 
originally by a Title IV-C federal grant. Without these seed 
grants, both would have had much more difficulty initiating 
their programs; 

e . Develo pin g N ^w Programs for Special Student 
Popu lation s 

A third approach to the task of assuring access to 
related services -is illustrated by those LRAs that have 
developed new, comprehensive programs that integrate education 
and related services for specific populations. Typically, such 
programs are designed to serve (1) seriously embtibnally 
disturbed children, (2) very young handicapped children, or (3) 
handicapped youth at the secondary school level. The 
multi-dimensional needs of these children almost demand that 
LEAs integrate educational and non-educational "related" ser- 
vices in a new way. 

The concept of an "integrated education and related 
service program" is somewhat abstract? simply put, it is a 
program that blends a range of services in the interest of 
meeting the heeds of children without being overly concerned 
about whether a specific service is an "educational" or a 
"related" servi'ce. ♦ 

Two local programs are described b-:?iow, both of which 
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provide services to severely emotionally disturbed chiidreni 

In the late 1 970' 5 the S^^ hooL D i s t -xi-et- ^o f Inde gten- 
deri£e-f-— Mis-s-ou-£^ became convinced that adequate 
services werenot being provided tothe district's 
seriously emotionally disturbedchildren.The LEA 
siought to enter into a joint venture with the local 
commUhity mental health center which was a private 
nori-prof it agency . Together , the LEA arid themerital 
health agency explored several furidirig possibilities, 
finally receiving ari iriteragericy codrdiriatibri grarit 
under P.L. 94-142 discretioriary furids. After a year 
of planning, the two agencies approached the_state 



Dep.artments of Education and Mental Health, performed 
a feasibility study to determine if seri o u sly 




emotionally disturbed childreh could be served within 
the school district, and received seed money with 
which to develop a progfarn. 



In 1981, the New Direction program was es t abl i shed as 
a cooperative program be twee ri the LEA arid the itierital 
h c a 1 1 h a g ericy. Services are pir d v i d e d t d t h d s e 
childreri betweeri the ages df 8 arid 15 with behavior 
disdrders. whose rieeds canridt be met by the_. school 
district's special educa*-i"'ri prdgrarri. The New 
Direction program is conp e ^ v^ns.i ve :_ the. instruc- 
tidrial prdoramm i rig is suppdrteo by daily individual 
an^ group . sess ions with a recreational therapist and a 
psychologist. The Center is f i nance d j o i h t ly by the 
LEA/ the SEA/ and the local mental health agency. 

As a result of this program, several children have 
been de-institutionalized to New Direction, thereby 
being placed in a less restrictive environment than 
previously available. From 1981-83, a limited number 
of children weire reintegrated into the regular school 
prdgram. (See Apperidix H fdr a mdre detailed 
description. ) 

A similar pattern of joint planning, funding/ and 
program development for seriously emotionally disturbed 
children 's found ii the RICA program in Montgomery County, 
Maryland. 



The Ma ryland D epartment of Health and Mental Hygien e 
a rid the Montgomery County Public Schools jointly fund 
and operate the Re gional Institute for Child r e n and 
Adolescents ( ^^IG A ) which provides residential ''.i>."i/r.t 

51 

ERIC ^ 



day treatment arid educatiori to embtibnal ly disturbed 
students aged 6 through 26; 

RICA was developed in the m i d- 1 9 70 ' s . This program 
reflected the two agencies' recognition of the need 
for a new type of program that would offer a combined 
program of education and clinical treatment for 
troubled adolescents who did hot fit neatly into then 
currently available care settings. 

RIGA'S pl.anriirig peri b d lasted eight years, arid 
i rivbl ved close cbord i nation between ths LE_A ri!id_ the 
Maryland Department of Health and Mental Wealth. 
Despite difficulties ericbu ritered in develbping this 
program/ the two agencies cbritinued working together 
because both believed that (1) handicapped students 
with multiple problems can be well served only if a 
ra nge of commun i ty specia lists and organ izations are 
involved, (2) keeping otudents close to home was a 
desirable policy, and (3) cost savings could be 
achieved by providing residential services in the 
county rather than by sending children out of state 
to other hospital centers or private facilities- 
Both agencies agreed that RICA would be cost 
efficient if students cbUld be rehabilitated more 
quic_kly arid, thuS/ more quickly returned to ler. s 
costly settirigs. 

The Maryland Department bf Health and Mental Hygiene 
provides the bulk of the funding for RICA ~- $3.8 
million in FY 1983, of which almost $1 million is 
used to contract with the LEA to provide the 
p r og ram 's educational c o m p o n e n t . 1 n ad d i t i on , 
Montgomery County Public Schools donated the land for 
the facility and uses approximately $600, 000 of its 
own funds to enhance the educational program. 



RICA operates as an i nte rd isc ipl i nary program made up 
of clinical, educa t idna 1 , and residential teams. The 
Medical Director, School Principal and Directors of 
the Clinical nhd Residential programs report directly 
to the Ch ie f _ Fxecut i ve Officer. (See Appendix I for 
a mbre detailed description. / 



The New Direction program and RiCA were established 
because ndmin is t ra tors recognized that emotionally dist:urbed 
students heeded a blend of clinical treatment arid ah educatiori 
program. One without the other wou 1 j be inadequate. Further- 
more, administrators recogn i zt.^ri tiiat clinical treatment should 




be so well integrated into the eciucatibhal program that each 
wbulci cbrripleiTieh t the other. Both r.EAs recbgnizei that this 
type of new prbgram was essential if emotionally disturbed 
students were to be returned tb the regular e :i d.C'.it ran system 
from their previous placements in out-of-state t-.^ci"' 5t les or 
in-.state residential centers. 

Once these LEAs recognized the no'-^d 'i f new pro- 
gram, they sought r and were granted , state func witr/out whicr. 
they would never have been able to begin r^jperat ion. New 
Direction received planning money and operating funds from the 
Missouri SEA while RICA received the bulk of its turiding from 
the Maryland Department of Health and Mental Hygione. These 
Stat- moni.^'S were vttal to both fcRAs ' efforts to establish 
entirely now programs. Both LEAs feel that their programs 
/-ill be cost effective after the initial start-up peribd when 
other revenues can be realized and students are either 
returned tb the district or are placed in less costly programs 
tnan those outside the district. 

in setting up these new programsr both districts 
experienced a long and difficult developmental period during 
which the financial security of their enterprises remained in 
doubt. Start-up costs were high, and varibus prbblems were 
encountered in obtaining state agency approval and funding. 
However, in neither case were local participants overly 
discouraged by the early setbacks, nor did the cooperative 
arrangements between the LEA and the mental health agency 
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falter; in both instances, the recognition of pote'^tiai gain 
for emotionally di:iturbed studer.ts was sufficient to overcome 
the difficulties in developing the programs. 
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iV; CONCLUSION 

Beyond the general agreement that related services are 
an essential cdmpdneht of chy special education program, 
considerable cohtrbversy r^ iiaihs regarding the provision of 
related services. In t a.)sence of strong federal guidelines 
the courts have come to play a major role in determining 
education agencies* responsibilities for pioviding various 
services to handiccipped children. F.\'en tho U.S. Supreme Court 
addressed this question r^.^c^rntly i i s f .\ " case based on 
P.b. 94-1 4 2 — thie now f mous Rowley case. However, the 
numerous judicial decisions involving r^nostiohs of school 
districts' respons i o i 1 i ■ / lor providing and financing related 
services l^ave been somewliat equivocal; i,e,, rulings have 
favored both limiting and increasing school district 
liability. 

As education and other human servic^^ agency budgets 
cont^ ,e to be squeeze 1 over the coming yerir v: it is likely 
that the courts: will be forced to make even -nve Judgemehts 
regarding *: h i s issue. Financial resources are a critical 
factor in school districts' capacity to provide the necessary 
related services to their handicapped populations. While the 
federal law establishes the related services mandate as an 

entitlement, insufficient funds are provided to cover these 

services, forcing state and local budgets to produce the 

necessary monies. 

Although; few education agencies cad [)oast that they 

have resolved their ^''^nancial problems in providing; related 
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sc?rvices, sbrrie have succeeded in doing so thbrugh arrarigments 
^with other public and private agencies that also provide 
services to handicapped children; These SEAs and LEAs have 
recognized that they cannot afford to provide all necessary 
related services themselves, and, therefore, have entered into 
arrangements witli other si3rvice agencies whereby e^^ch shares 
costs. Orie of the prime rribtivatiohs for interagency arrange^ 
ments to provide related s<^*i: vices has been the desire to 
reduce duplication a]:\nnq service aqonctes. This has in many 
cases resulted in r o: e oi ficierit i:so resources so that 

service levels can be r .iint.iined or even \panded, despite 
fiscal cutbacks. 

At the same time that euUCdLioh ^-^::^^ies have reacted 
to fiscal i ric^^h t i ves ^ they also have realized many handicapped 
students heed the special expertise other agencies provide. 
Increasingly, ^hool districts are coming to believe that 
perhaps schools cannot be all things to ail students, and that 
assistance from outside agencies is advantageous and even 
necessary for handicapped pupils to benefit fu'. ly from their 
educa t i on . 

Information collected from states and localities during 
the course of the project, including those joint efforts with 
other agencies to provide related services described in this 
report, lead to several observations about the current state- 
of-the-art of Interagency ventures to enhance related services 
for handicapped students. Oh the one hand, education agencies 
are breaking new g*round in several areas with innovative ways 
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payment source of eligible handicapped students, only a few 
states have successfully established policies for doing so 
statewide. In addition to the Connecticut biepartrnent of 
Educ.icibhr the Louisiana Department of Educatibri has enablied 
ah education agency to utilize Medicaid funds for mentally 
retarded students in ihstitutidris (see Volume 4: for a descrip^ 
tion of this arrangement). Oklahoma was perhaps the first 
st^te to use education funds to draw down increased federal 
Vocational Rehabilitation funds and then use those for handi- 
capped students. Several other states have initiated similar- 
arrangements in the past few yenrs, Michigan and Colorado 
among them. Tt^e utility of these p»blicies lies in the fact 
thatr at no cost to other state agenciesr SEAs can draw on 
federal funds that have not traditionally been used for 
education purposeSr thereby increasing their resources with 
whjx:h to provide related services to handicapped students. 

While SEAs are just beginning to succ*:^ssfully share 
other state agency resources and increase fiederal funds for 
related services, they have with few exceptions remained 
fairly ineffective at the task of clarifying responsibilities 
for particular related services among agencies. In general, 
SEAs have not perceived it to be their funcLion to precisely 
define what' related services education a^jencies will pay for 
and what services bther agencies Will provide. In part, this 
may reflect their reluctance to niake it appea*" hl»at they are 
abdicating their own responsibility to provide education and 
related services to aH hand'capped children. Furthermore, it 
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bt sharing prog rarrirria t i arid firiaricial r e spbri s i b i 1 i t i e s arribrig 
btlier human service agencies. At the same time^ however^ 
there are areas where education agencies have not been parti- 
cularly successful in resolving some of the policy challenges 
faced with regard to. the provision of re la ted Serv i ces . 

For state education agencies, two general trends are 
emergincj as effective ways to exparid the related service 
resources available statewide. One is simply the developrrierit 
of mutually beneficial arrangements with bther human service 
agencies at the state- level to jointly provide related ser- 
vices to handicapped students. For other state agoneies, this 
has been often recognized as a positive step because it helps 
increase the agency's caseload and therefore qualifies the 
agency for more funds, as in the case of the Department of 
Mental Health in California. State education agencies arid 
other state human service agencies are now begiririing to take 
advantage of such mutual benefits by developing ways to share 
both the costs and caseloads of handicapped students who heed 
particular related services. 

The second innovative way SFlAs are beginning to expand 
related services resources statewide is to use education 
dollars as matching money for other ^tate agencies arid thereby 
iricit i::e federal dollars for haridicapped students. Such 
arrariyerrierits are just ribw boirig developed in several states> 
targeted on two federal funding sources: Medicaid and 
Vocational Rehabilitation funds. Although many local educa- 
tion agencies are /beginning to use Medicaid as a third party 
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is extremely difticult to specifyr by type of ser\7iceSr 
respbrisibi 1 t t ies among agencies since the services are defined 
in terms of an individua' student's needs. As a result, 
states have generally remained silent on questions of who is 
responsible for what servicesr which, by default, has left 
these questions Up to local agisriciies. The one exception to 
this general pattern is the area of institutionalized students 
where several states have v/cvrked but satisfactory service aha 
financial arrangements with other state agencies operating 
such facilities (see Volume 4). 

For local education agencies, sharing resources with 
other agencies is more common than among state agencies. 
Although still not general practice, a number of LEAs have 
worked out effective arrangements with other local agencies to 
jointly provide and finance related services. Weld County, 
Colorado, Independence, Missouri., and Mbhtg ornery County, 
Maryland, are among the more innovative of such ventures, but 
other school districts have similarly established joint 
service programs on behalf of handicapped students* In most 
cases, these efforts are targeted to special population groups 

such as emotionally disturbed students or pre - school 

_ _ . 

youngsters since these children are most likely to need the 

direct services of another agency. 

While these are several examples of joint efforts in 
which two or more agencies share the costs of a related ser- 
vice, it is much more rare to find school districts that have 
leveraged other local funds to pay the entire costs of £ 
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certain related service. ^rine Arundel County, Maryland, is 
he only example we found of this^ where the County Department 
of Health has for some time provided all physical arid occupa^ 
tibnal therapy to handicapped students in schools* 

Perhaps the most innovative trend emerging among local 
education agencies, and one which is only now beainning to be 
attempted in a very few districts,, is an effort to collaborate 
with private service providers in order to expand related ser- 
vices to handicapped children. This a rrarigemeht , which may be 
best suited to rural areas, is demonstrated by Maine's Capitol 
Area Region's contract with a group of private service pro- 
viders. P'or the consortium of LEAs , the contract establishes 
uniform rates which gives them greater control over their 
budgets and providers -- and for lower rates than they would 
be able to negotiate independently. For the providers, most 
of whom are physicians, the contract virtually guarantees them 
a certain level oE c-ervice. Arid perhaps most importantly, 
sUc;^ ari arrangemerit establishes for handicapped students^an 
organized network of private related servide providers, a 
group which traditionally operates without any co,-?^ect ion to 
the school district. 
^ ft t3 likely that diminishing state and local budgets 

over the next few years will make jbirit efforts more attrac- 
tive to education and other human service agericies and private 
providers. The examples of effective policies documented in 
'^his report and the emerging trends they portray may be of use 



60 



to other agencies who may likewise attempt to enter into 

arrangements with other service systems in order to more 

ef f ectively' prov ide neeoed related services to handicapped 
ch i Id ren . 
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EXPLANATION OF TABLE 



The table in this Appendix indicates how a selected group 
of states identify related services in their special education 
rules^ regulations, or statutes. 

The information on the table should be interpreted as 
f ol lows : 



• A (-) indicates that the service is mentioned 
specifically in the state's rules, regulations, or 
statute, but that no descrip>tidh is provided; 

• The term "same def . " _ ind ica tes that the serv ice _ is hot 
only- men t ibnedspecifically> butthat thestate's 
ruleSf regulations, or statute adopt the federal 
definition as we 11; 

• Comments provided on c. state's definitions indicate how 
that definition of a service differs from the federal 
de f i n i t ion. 



Note that information on each state is spread across two 
pages • 
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THIRD PARTY BILLING SYSTKM FOR HEALTH RELAT^ZD SERVICES 

CONNECTICUT 

s 

SUMMARY 

The Cbhhecticut Departmeht of Education, workir^g with the 
State Medicaid program, has deveioped a third party billing 
system which allows local school districts to claim private 
insurance and Medicaid re imbu rsemon t for health related ser- 
vices for h£=? hd i capped students provided through the schools. 
This system is part of an attempt to have third party payment 
sources assume responsibility for the cost of health related 
services, rather than having local school districts and the 
state agency pay all such costs. 

The system has been under development for over two years 
and will be pilot tested in the 1983-84 school year. Its 
im [plications for financing special education arid related 
services in Connecticut are significant. The new system is 
expected to save as much as $1 million in the first year, just 
among the fourteen districts participating in the pilot pro- 
ject. If the system is extended statewide .is planned, 
administrators estimate even more substantial cost savings to 
local districts and to the state budget as a whole. 
Connecticut's billing system is seen by the state education 
agency (SHA) staff as the first step toward a financing system 
that will allow for a more equitable distribution of 
res pons i b i 1 i ty among the major payment sources for health care 
fc^r handicapped children. Ultimately, they hope that it will 




cli F^t riP)Ute fiscal respons i hi i t ty for services e.quitably among 
private insurers, public payment sources for heaith care such 
as Medicaid, and local and state education agencies. 



NATURE OF POPULATION SERVED 



All school children who are receiving special education 
and rt?lated services and who meet the present state Medicaid 
income guidelines are potentially eligible to have services 
paid for under the new billing system. Students with health 
impairments or other handicapping conditions who use health 
services and are entitled to L^enefits from third party sources 

are the primary beneficiaries of this system. Just in the 14 

1 

districts pilot testing the system, it is estimated that there 

are 10,500 potentially eligible children, 
OBJECTIVES O:- THE POLICY 



The overall goal in establishing this system is to insure 
that health services are provided, as required by Public Law 
94-142 and Connecticut state law, and that available health 
resources for payment of care are fully used before local 
school districts rriUst pay tJle costs. Specifically the objec- 
tives of this effort are to: 

• festablish a third party billing system that can be 
administered by school districts, that recognizes 
school districts as prov iders of heal th care, and that 
is compatible and comprehensive in billing all heaith 
payment resources ; 



• Bill third party private insurers, thus ensuring that 
all entitlements which faimilies of handicapped children 

.. may_ have for p>ayment through the private sector are 
^ u t i 1 i zed ; 

• Bill the State Medicaid Program as appropriate; and 
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• Have local school districts pay the cost of health 
related services when ho other pavmeht source is avail- 
able; 

&EVEL0PMENT--OF T-HF: PtfLIC-Y- 

The effort to establinh a statewide billing system grew 
from the wofk a regional educational service center (RESCj 
in southern Connecticut. The RESC director believed that 
third party reimbursement was an untapped source of support 
for special education and related services. He thus 
commissioned a feasibility study to estimate the cost of 
implementing such a system within the RESC's service region. 
This study focussed only on Medicaid, analyzing the costs that 
potentially 'could be paid by the Medicaid program for (1) 
direc HA service costs, and (2) services provided by hospi- 
tals to handicapped -children , but under order of the LEA. The 
findings of the study were impressive: it was estimated that 
just wittiih the brie RESC, savings would^be considerable. 
Seeing th i local study, SEA officials decided to explore the 
potential for savings on a statewide basis. The SEA provided 
a contract for a statewide feasibility study which not only 
looked at the potential for ^ledica.id reimbursement/ but also 
examined the servicS? available from the Connecticut 
Department of Health to determine if these could supplement 
local school districts' health services. 

The cone 1 us ion of the statewide study was that the system 
was indeed feasible. It estimated statewide savings of as 
much as $12,000,000 annually and recommended that the state 
proceed to develo.p t.he necessary agreerents [between the 
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Department of Income M a i ri t e ri a h c e (DIM)/ whJ,)cH in a i h t a i h e d 
authority over the Medicaid program in eonneetieut, and the 
State Education Agency. Following acceptance of the 
feasibility study, the two st-ate agencies began developing an 
enabling agreement which was signed on July 2, 1981. Althqugh 
only a two-page document, this agreement represented a major 
step and committed both Departments to the de vo I opme n t ' o f the 
new billing system. For this commitment was especially 
significant for DIM, since Medicaid financing of new services 
and the development of the necessary Medicaid systems were 
that agency's responsibility. 

Three factors seem to have been particularly important to 
blM's willingness to enter into the agreement with the SEA. 
The first was a lawsuit by the Easter Seal Society whi^ch 
complained that DIM had not reimbursed the Societyfor 
services provided to Medicaid eligible handicapped children. 
While not strong on its legal merits, this suit brought 
political pressure to bear on DIM. There was a desire at the 
state administrative level to develop a system that would 
simultaneously contribute to the resolution of this suit and 
prevent such suits in the future. 

Second/ the involvement of the Governor's office at a 
critical point seems to have eliminated many barriers to 
cooperation between the State Education Agency and the 
Department of Ihcorhe Ma i h te ha rice . When the Governor's office 
saw the feasibility study performed by the SKA, it w az 
attracted by the cost savings that would potentially develop 



4 

102 



from the new billing system. As a result, the Governor's 
staff gave their support and have continued to be involvod in 



difficulties that might have arisen between the two state 
agencies. 

Third, and perhaipis the most significant factor contri- 
buting to the development of the system, was the approval 
which DIM received from the federal Health Care Financing 
Administration (HCFA) on the principles behind the billing 
system. HCPA's policy clearly contributed to the development 
of the system. In an exchange of letters in 1981, DIM 
rtMjuested HCFA to clarify federal guidelines on the payment of 
Medicaid to school districts. In its reply, HCFA indicated 
that the 'policy issues here were complex, and, on the basis of 
the information it had, it could hot give a full answer to 
Connecticut's question. However, HCFA referred to the federal 
interagency agreement between the Office of Special Education 
(now SEP) and HCFA and indicated that the intent of this 
agreement was "to insure that handicapped children received 
all services aivailable to them arid that all payment sources 
were used as appropriate." Further/ HCFA stated that if all 
third party payment sources were tapped, a school could legi- 
timately bill the Medicaid program for the health care costs 
for eligible handicapped children. This represented an 
important clarification of the issue of "last dollar responsi- 
bility" because it meant that school districts operating under 
P.L. 94-]42 were not necessarily the first dollar payors. 



all stages of the process. 



This has tended to reduce any 
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Instead both private insurers and Medicaid could be billed for 
eligible costs before the school district had a responsibility 
to p^iy for these costs. 

Once DIM staff had HCFA's gb-ahead, they became willing 
to enter into an agreement and begin developing the billing 
system. The agreement went into effect in July, 198 1, - and 
called fc)r a year of developmental activity and further 
analysis of t^ie feasibility of this system. The SKA was 
charged with the lead responsibility for developing the 
system, although the agreement committed DIM to take all 
action that was necessary to uphold its end of the agreement. 
Subsequent i y r the tliird party billing system and necessary 
policy structures were established and a second, implementa- 
tion agreement was developer^ which specified roles, 
responsibilities, and functions related to putting the new 
policies in place. 

There were at least four important factors affecting the 
development of the new i)iliing system which corhriouted to 
continuc'd progress in implementation. One of the most 
important was that the Medicaid agericy had already developed a 
MerHcaid rnariagemeri t information system (MMIS).. * Th i c: system, 
through which all Medicaid payments are tilled and eventually 
paid by the state agency, has resulted in more rapid payments> 
and a mc^re efficient and cost elfcctive me thod of handling 
Meiiicaid clciims than was the case before the system became 
operati\^e. DIM had a strong interest in insuring that the 
system developed by the SEA fit within the HMIS, and thus, DIM 
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staff participated actively in dcvelbpirig the system under 
which local school districts would becbrhe eligible providers 
of care. 

The second factor was a policy exception on the issue of 
"prior approval" for Medicaid reimbursement. The Connecticut 
Medicaid Program usually requires prior approval o ?i most 
health care services, i.e., providers must receive approval in 
advance from DIM before services are giv^n if they expect to 
claim Medicaids reimbursement. This could have represented a 
major barrier to implenen ta t ion of the systf?m, because school 
districts would have been held up for weeks in seeking prior 
approval before a handicapped child could receive services. 
Through a policy ruling, the Department of income Maintenance 
decided that prior appi'oval would not be necessary on medical 
services provided to h^indicapped children through the schools. 
It agreed to accept the prescription for Medicaid services 
contained in the lEP as a sufficient basis for prior approval, 
if the related service cbmponent of the IE? is sigried-bff oh 
by ^ licensed physician. (The physician can be either an 
employee of the local school district or the handicapped 
child's own physician.) The elimination of the prior approval 
requirement means that schools, with only a physician's 
signature, can proceed immediately to provide or contract for 
.services for a handicapped child. 

Third, as part of its responsibilities under the inter- 
agency agreement/ the SEA prepared estimates of the additional 
costs that would be necessary to impleincnt the system. These 




estimahes showed that local school districts would save as 
much as $1 milHbn under the pilot project and additibhal 
nmounts when the system was impiemerited statewide. The SEA 
was also expected to incur savings during the pilot stage and 
further cost reductions following implementation of a state- 
wide system. The DIM was shown to have its costs increased, 
but drily approximately ^^0% of these would be state costs. 
(The remainder would be federal fUrids, as the Connecticut 
State Medicaid matching formula is approximately 50/50. 1 (The 
first year additional DIM costs were to be met by ci spyecial 
appropriation of $2.2 million to DIM's budget.) Although 
estimates, these projections of cost savings and cost 
reductions t'o the state and local ieducation agencies were 
sufficiently impressive to ericpurage all involved iri the 
project to contiriue with it. -^'^ 

IM PLEMENTATION OF THE POLieY 

After providing medicai care, local school districts will 
send invoices for such care to an S E A- s u pp or t e d central 
bi.lling service which will be administered by a RESC. The 
RESC will compile the claims for all districts and present 
the actual bill to the Department of Income Maintenance or to 
any other third par:ty payor. \ 

The entire system will be computerized to enable quick 
access to the health care records of all eligible children, 
and to checK^the child's eligibility for ariy third party pay- 
ment source. That is, if the child is eligible for private 

8 
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ihsuraricGr the private insurer will be regarded as first 
dollar payor and is billed accordingly. If the child is 
eiigibie for Medicaid, Medicaid is billed using all the 
necessary iforms and procedures for the MMIS system. Finally^ 
if the child has *no other source of payment- available to him 
or her, the' school district is responsible for the cost. 

The bth:er RESCs in Cbhriecticut will assist in implemen- 
tatibh by providirig technical assistai^ce and training to local 
districts as they move forward with implementing the system. 

ANtlG IPATED EFFKCTS OF THE POLICY 

Connecticut officials expect three main effects from the 
new system. 

• First, it should ensure that a wider range of funding 
sources, including public entitlement funds and private 
insurance funds, are used to pay for related services 
costs; 

• Second, it will save edUcat ion ddllarS/ both local and 
state/ which currently go to pay for health services; 
and 

• Third, uitimateiy, it should result in more comprehen- 
sive a va i labi 1 i t y of health services for handicapped 
children in local school programs. 

CONTACT PERSON 

Ms. Virginia Guldager 

Bureau of School and Program : 
Development 

Connecticut Department of Education o 
P.O. Box 2219 _ ^ _ 
Hartford, Connecticut 

(203) 566-4383 
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APPENDIX C 



THE COOPERATIVE SCHOOL/REHABILITATION 
WORK-STUDY PROGRAM 



OKLAHOMA DEPARTMENT OF EDUCATION 



THE COOPERAT_IVE_SCHOOL/REHABILITAt 
WORK-STUDY PROGRAM 

OKLAHOMA 

SUMMARY ^ ' 

The Cooperat-ive School/Rehabilitation Work-Study Program 
is a joint effort of the Special Education Section (SES) of 
the Oklahdma Depart-rheht of Educatidh arid -the Division of 
Vocational Rehabilitation _(VR) of the State Department of 
liumari Services. 

The program is designed to^provide vocational training, 
on-the-job training (05T) , work experience, and job placement 
services to handicapped youth in high schooi throughout the 
state. The two state agencies share responsibilities for 
assisting local school district^ to develop and generate work- 
study programs. ThrdtLgh this prdgra' , VR assigns rehabilita- 
tidn counselors in high schools td cddrdihatie gdb training and 
placement activities for handicapped students. The LEA 
contribufc'es a teacher-coordinator to the program who instructs 
and supervises students enrolled in the vocational or OJT 
program. The work-study program now operates in over 60 high 
schddls thrdUghdUt the state, ^ with a ptUgram ehrUi Irneri t of 
over 2,000 students. In the past, LEA funds have been used by 
VR as match for federal funds. 

TARGET POPULATION AND OBJECTIVES 

Tfie work-study program was originally designed to serve 
mentally retarded students in secondary schools. Since its 
inception, however, the program has expanded and how serves 

-J ' ' in^i 
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any physically> rneritally> or embtibrially handicapped youth 
enroiied in a, high school who is assessed a^ being able to 
benefit from the program; 

The overall objective of the work-study » program^ as 
stated in the interagency agreements which are used to 
establish local prbgrams/is: 



"...to help each individual "^aalize full 
potential in order to fu net ion complete 1 y 
as a contributing member of society, as 
well as to understand, accept, and compen- 
sate for limitations."* 

Specifically, the state program attempts to promote local 

programs that will: 

1) IiTiprdve basic skills of hand icapped youth and 
render these skills workable in a practical 
way; $ 

2) Increase awareness by handicapped students of 
the functional aspects of family and community 
life; 

3) increase the productive capacity arid emplbyrrierit 
prospects of hand icapped students; 

4) Increase the number of employed disabled persons 
throughout the state ; and 

5) Reduce the drop-out rate among handicapped 
students . ** 



DEVELOPMENT OF THE PROGRAM 

The origin of the Cooperative Sc hbbl/Re Hab i 1 i t a t i on 
Work-Study Program was a pilot program that began in 1961 in 



* Agreement for the Coopeat ive Schooi/Rehabii i tat ion Work-Study 
Program, Special Education Section, Oklahoma State Department 
of Education, p. 3. 



**Ibid., p. 3. 
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Oklahoma Gifcy, This program sbught to broaden the vocafeiohai 
experiences of high school an^ handicapped youth by creating 
part-time work-study opportunities in local businesses; The 
school district was the lea:d agency for the program, but VR 
provided job placement and job deve lopmeii t services, with sup- 
port from aifederal grant E rdiH the federal Rehabilitation 
Services Adm i h i s t ra t idh . The program se r ved ' p r i ma r i 1 y "feduc- 
ablo mentally retarded students, and began with 40 in the 
f i rst year. 

The success of the pilot program in securing employment 
opportunities for handicapped youth led to- a steady expansion 
of these programs throughout the state in the' 1960's and 
1970's. A key factor in VR's willingness and ability to con- 
tinue expansion of these prdgraiThs was the use of local school 
district funds as VR's "match" for claiming federal dollars. 
LEA funds could be used for this purpose when the teacher- 
coordinator assigned to the program by the district was placed 
under VR's supervision and given functions described as "of a 
vocational reJtabi i t tat ion services nature." Local school dis- 
trict funds, in effect, became the 26% share necessary to 
attract 80% of program costs from the federal government. The 
financial benefit this arrahgerrieht provided to VR served as an 
incentive for that agency's participation in the program. For 
this reason, as the program expanded, LEAs were required to 
agree to this arrangement if they wanted to launch a work- 
study program. (This matching is no longer used, because VR 
is able to meet the federal matching requirement in other 

i 

ways . ) 
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the program model became we 1 } - d e ve 1 oped arid proved its 
effectiveness in preparing students for employment, and the 
two state aoehcies developed a formal iriteragency agreement, 
spelling out the^ financial and service commitments which each 
would make? to the program. The. agreement is unusual in that 
it is intended to be a three-part agreement; that is, for 
every local program, VR, SES, and the participating LEA sign 

; _ V 

the . agreement . This ensures that the goals of the program^ 
the degree of the. state agencies' participation, and the LEA*s 
respons i bi-1 i ties rema i n un i f orm throughout the state . 

As the program developed, the curriculum was also 
standardized. A committee composed df staff from local 
programs developed a curriculum over a two year period and 
this was eventually adopted as part of the state's curriculum 
guides. This standardization occurred at a critical juncture 
of the program's development. Significantly, like most of the 
program's development, it grew from the "bottom-up," rather 
than emerging from outside of the program. 

SES and VR plan to have work-study programs in all areas 
of the state eventually. This is part ^f an increased 
emphasis on vocational programming and jobl deve iopmen t for 
handicapped youth. \. 



Imp lemerita t i on 

The cooperative program is guided by uniform policies 
which apply to all participating schools, although specific 
program activities can vary greatly from school to school. 
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students aire enrolled in the pfoyfatn fdlldwihg joint assess- 
ment by special educat ion . arid vbcatibrial rehabilitation staff. 
Ah lEP and ah IWRP are developed and pursued jointly by 
special education personnol and the rehabi i i tat ton couriselbr; 

The program has two parts: (i) a work study component, 
and {2 ) the "Co-op Other" component. In the work-study 
program/ special education students identified in local high 
schools receiO'e academic credit for part-time vocational 
training, on-the-job trainirig/ and/br work experience 
coordinated with classrbom instruct ibri . The students spend a 
part of the day in the classroom and earn school credit/ and 
the balance of the day in vocational training, on-the-job 
training, or competitive employment where they also earn 
school credit for these activities. 

The second part of the program provides vocational ser- 
vices to haridicappe-d students who are riot erigaged iri the. 

wbrk-study activities but whb are alsb enrblled iri the high 
i 

school. These students are identified as the "Co-op Other",, 
and they are usually referred to the rehabilitation counselor 
during their final year \n high school 'for determination of 
eligibility and provision of services. Ideally, school 
officials believe that "Co-dp Other" students should be 

referred to the rehabi 1 i t a t i dri cduriseldr iri the 10th grade^ 

- - - _ _ _ ^ _ 

because mdst .of these students can gb on to additibrial^ pbst- 

high school training. By picking up a student in the 10th 

grade the vocational rehabilitation counselor can work with 

the parents and the student on individual responsibilities, 
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i.e., financial obligations and maintaining "C" average 

grades. Also, the cduhselbr can work with the student's 

teachers to insure appropriate courses are taken for post-high 

school education and training. (Too oftGn> "Co-op Other" 

students fail to take proper prerequisite courses for their 

chosen college major. When picked up as seniors nothing can 

be done, and this is ofteil a substantial reason for college 

failure during their first three years.) 

To administer the cooperative program^ the LEA "arid the 

Vocational Rehabilitation Agency have agreed on a division of 

responsibility. The LEA agrees, among other tasks, to: 

> 

• Employ the teacher coordinator and assign him/her 
to provide services such as the following: 

•-Instruct and supervise students in vocational 
training, on-the-job training, and employment 
skills; 

-Make initial home visits with the rehabilita- 
t idri coUriseldr; 

-Participate in develop i rig the lEP; 

- -Develop greater community awareness of the 
employment needs of the handicapped; 

-Make job placements and assist with follow-up. 

• Identify arid place special students iri the 
"regular" special educa t idri prdgrarti or iri the 
Wor^- study program,: accord ihg_td the studerits' 
needs. as identified in theIEP> arid with. the 
concurrence of the rehabilitation counselor. 

VR has the following responsibilities: 

m Assign a rehabilitation counselor to each 
cooperative program, with duties to include: 



-Accept referrals of physicaiiy. Sent a 1 iy ^ 
emot ionaliy handicapped students enrolied in the 
local high school ; 

-Determine (eligibility for rehabilitation 
services ; 

-Develop an In<:ividUal Written Rehabilitation 
Program for the student in cdhjUrictidri with the 
lEP, arid authorize paymisrit for all f (shabi 1 i tat ion 
serv ices ; 

-supervise the_ teacher-cbordiriatbr arid pay 3db 
related travel expenses during the hours 
assigned to work in the field; 

-Make home visits with the teacher-coordinator; 

-Orient other school personnel and students to 
the coopera t i ve program; 

-Prov ide pos t -second a ry t ra ini ng and /or other 
services if indicated. This includes insuring 
that no work-study student's rehabi 1 i t a t ion f i le 
is closed prior to graduation without cdrisulta- 
tidri with the parerit arid teacher-coord i ria tdr . 

• Pay for all vocational rehabilitation services 
needed by a student^ when these services are riot 
available thrc^ITgh th^ local school arid are ri d t 
provided to ndri-vdcat lorial rehabilitation clierits 
enrolled in the school , (This latter policy_is 
essential in order to qualify th-ese services for 
federal matching funds.) 

Prior to budget reductions in FY 1983, a summer program 
had been provided to hire teacher-coordinators for the summer 
rhdhths iri order to supervise stUderits arid survey the cdmrnUriity 
for additional empldyrherit bppdr t u ri i t i es thereby further 
bridging the gap for these students from one school term^hb 
the next. The teacher coordinators were paid by special funds 
for the handicapped from Vocational and Technical Education 



arid frbm Vocatibrial Rehabi 1 i tat ibri fUrids. While this part of 
the sUrhmer program has beeri temporarily discbrit iriUed , a summer 
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workshop is still provided by the Special Education Division 
for in-service trairiirig for the teachers^ VR counselors^ arid 
adniiriistrators who work iri the work-study phase of the 
progranii This improves ebmmuntcat ion among these agerieies and 
helps develop a closer working relationship among the staff as 
they deal with mutual problems during the conference. 



EFFECTS OF THE PROGRAM 

The impact of the Cooperative Work-Study Program over the 
years has been cons iderab i o ^ and its effects have been wide- 
ranging. 

1. Most importantly, it has improved the vbcatidhal 
and empldymerit dppdr t U ri i t i es for thdUsahds df 
h a nd i capped ch i Idre ri_ in Oklahoma. Since its 
inception^ the rateof placement arid continued 
employment f or students, served. _b_y t.he program 
has beeri high. A total bf_4r6_53 clients are 
served by the program: 1,526 work- study 
students, 579 other, handicapped h.igh school 
students, and 2 ,548 "co-op other" and work^st.udy 
graduates. While the program was originally 
developed primarily for EMH students^ it has 
expanded to include TMH , ED, hearing impaired, 
or thoped i ca 1 ly impaired, and multi-handicapped 
s*tudents. 

2. The work-study program has integrated the 
s e r V i c e s of locales c h o d'l d i s trie t s a n d V R , 
resulting in greater cost-efficiency of services 
for all participating agencies, as well as 
greater accessibility of services for handi- 
capped youth. At least_ part of this success 
today may be due to the fact, that the Director 
of Special Education arid the VR Program 
Development Supervisor both -helped develop the 
b r ig i na 1 pro j ec t over twenty years ago. The 
integration of school and rehabilitation 
services has been notorious 1 y d i f f i cu it across 
the country; Ok lahoma has not only accomplished 
it but demonstrated its continuing utility over 
a period of years . ^ 

3. The policy effdrt which surrounded the 
* Cbbperat i ve Wdrk -Study Program has contributed 
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to greater einphasis> statewide, on voeatibrial 
training for handicapped students; For example^ 
Central State University in Okiahoma added to 
their curriculum a class pertaining to the 
fundarnehtal elerhehts of the Cooperative School/ 
Rehabi 1 i tat ion Work -Study Program. 



CONTACT PERSON : 

Dr. Ci D. Jones 
Assistant Admihistratbr 
Special Education Section 
Oklahoma State Department of 

Educat i 
2500 N. Lincoln 
Room 263 

Oklahoma City, Oklahoma 73105 



(405) 521-3351 
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THE MieHlGAN INTERAGENCY DELIVERY SYSTEM 
R VOGATiONAL EIDUeATiON AND RELATED SERVIGES 
FOR THE .HANDiGAPPED 



MICHIGAN DEPARTMENT OF EDUCATION 



TFIE MTCHIG^vN INTERAGENCY DELIVSR'i SYSTEM_ 
FOR VOCATIONAL EDUCATION, AND_ RELATED SERVICES 
FOR THE HANDICAPPED 

MICHIGAN 



SU^M ARY \ 

The Mtchiqan fnterageniy Delivery System for Vocational 
Education and Related Services represents a strong effort, 
among thiee state agen cy • d i v i s i ons , to increase the avail- 
ability of vocational eciucatidh opportunities for handicapped 
children throughout the state. Using an interagency agree- 
ment process at the state level, Special Education Services 
Area (SFSA), Michigan Rehabilitation Services (MRS)^ and 
Vocational-Technical Education Service (VTES) developed a 
model delivery system which could be used by ioeal school 
districts and local MRS offices to help build comprehensive 
programs of vocational education and related services. 
Approximately 3C local programs have been developed, or 
strengthened as h result of the state agreement. Michigan's 
effort chus serves as an example of state leadership giving 
impetus to expanded educational, vocational^ and related 
services prrgr.ams at the local level, 

TARGET -PQP-UI .ATlbJ^ 

The Interagency Delivery System was developed to serve 
secondary school age special education students who are (1) 
eligible for Michigan Rehabilitation Service* s, and (2) 
assesF^d as able to benefit from one of the vocational 
education alternatives provided by the program. 




aBJECTIJ/-ES 



The overall goal of the intecayeiicy effort, according to 
^ the interagency docuitient developed by the three agencies, was 
to provide: 



"..•.the services, heeded by .handicapped youth in 
order that each . ind i vidua 1 will have the opportunity 
to develop to his or her : maximum potential and to 
live as fu^ly and independently as possible". 1 



Specifically, SESA, VTES, and MRS hoped to: 



1. Better define the responsibilities of^^^h of 
the three agencies for vocational education and 
empl oymen t - related services to handicapped 
youth; 

2. Reduce duplication arid overlap ambrig the 
services _of the three agencies, piar t i cU 1 a r ly iri 
light of scarce resources for all three 
agencies. 

3. Encourage cooperative programming at the local 
level, using a generic program model, in or'der 

.to improve handicapped youths* acc^ess to and 
preparation for empioyment; 



DEVELOPM ENT O F THE PO LIC Y 



The origin of the Michigan Interagency Delivery System 
was iri a program beguri by MRS iri the 1960*s arid early 1970 's. 
Initially/ MRS just hired a special counselor to work with 
handicapped youth, but by 1972, the voca fc iona 1 education a^d 
special education programs have become involved in this 



"Michigan Jriteragehcy Delivery System for Vdcatibrial . 
Educa t ibn_ and Related Services fbr_ trie Handicapped ," _Dy 
M ich igari Rehab i 1 i t a t i on Serv ices , Spec ial Educa t ibn Serv ices 
Area, and Vbca t ibna 1-Te chri i ca 1 Educatibh Services^ published 
by the Michigan Department of Education^ p. 27. 
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effort. 5^taff of the thr(3e agencies realized that the three 
prdigrams were often pursuing the same qbals^ "knocking on the 
same doors," yet frequently duplicating each others *; services . 
Agency staff became increasingly convinced that services would 
be more efficient if they were we 1 1- c oo rd i n a t e d , and if thtr^^ 
roles of each agency with regard to the others could be 
clarified. An initial agreement was developed . among the three 
agencies in 1972-73. However^ its scope was limited and it 
dirt not address financial issues. 

■Michigan's efforts at the state level to better integrate 
special education, vocational education, and vocational 
rehabilitation services were reinforced by parallel federal 
efforts occur ing during the* same time period. Representatives 
of the Bureau of Education for the Handicapped (now Special 
Education Programs), Vocational Education, arid the 
Rehabilitation Services Admin i st rat ibri (then iri DHEW), issued 
a federal memo of u ride r s t arid i rig , setting forth the goal of" 
interagency cooperation and urging states to devise their own 
programmatic efforts. Michigan's work, which by that time 
included specific ideas for interagency services delivery, was 
presented to the three federal agencies in Washington as one 
possible model arid as an example that state level cboperation 
was nbt only possible but was likely to improve services. This 
hew federal interest, combined with on-going concern in 
Miehtgah about vocational issues, led in 1979 to a revised 
agreement among the three Michigan agencies. 

However, Mi'<:higari SEA arid MRS staff realized that 
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interagency agreernents are only a first step toward coopera- 
tive and effective interagency prog rarrirrii rig. Such agreemerits, 
they felt/ have little impact unless they are followed by 
coordinated and sustained program development. "Any three 
fools can sign an agreement," as one staff person asserted; 
the more difficult task is to develop a delivery system which 
actually results in improved services for handicapped 
stud€3rits. This became the next goal of the three agencies. 

The Interagency Delivery System was developed by a 
cbrhrhittee cdrripbsed of representatives from each of the three 
agencies. Committee members 
professionally committed to 
programming, and this commitment 
devoiopng the delivery system, 
their agencies threatened the priority of the interagency 
effort, the committee members were able to sustain attention 
on it. The committee was responsible for all aspects of the 
.state level cooperative effort, including: (1) obtaining 
agency resource commmitments for the cooperative effort; (2) 
clarifying or changing agency policies which acted as barriers 
to cooperative service delivery; (3) designing the local 
delivery model; (4) encouraging local program development 
through workshops, trairiirig sessions, or on-site cbrisU 1 ta t i on ; 
and (5) providing technical assistance as local programs ran 
into difficulties or needed further state polj.cy changes. 



were both personally arid 
the goal of interagency 
turned out to be crucial to 



Even when other demands on 
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T M PLEMilNT ATIQN 

\- 

The major step in irtiplement ing the interagency delivery 
system was publication of a docurnent entitled, MA^lliS^IL 
I ni ter a gency Delivery System fo r Vocatio nal _E^d u c^a^ t^j^D]2_a jid 
Rela t ed S erv ices , Developed by the interagency committee , arid 
distributed widely in 1980 by the three agencies, this 
document set forth the del ^^^^ system which the state 
agencies were recommending to their local counterparts. 

This interagency document was unusually detailed and 
comprehensive. It included: 

• A copy of the most recent agreement between J^ESA, 
MRS, and VTES , which outlined the commitments each 
of these ageric ies . made to the delivery system. 

• A_ d e s c r _i p t i b ri of the structure, mandate; 
eligibility criteri_a/ referral procedures, and 
services of each.of the three agencies, as a 
reference for local agencies; 

• An outline of a generic de 1 i ve r y sy s t em model, 
identifying, by task, which agency had la) primary 
responsibility, (b) limited respons i bi 1 i ty , or { c ) 
ho responsibility. For example, this model out- 
lined procedures for j o i n t de ve i^opme n t of I E Ps 
and IWRPs, utilizing expertise from all agcncies.^ 
Local agencies were free to adapt this generic 
delivery model t/d the"ir own resources and 
programs ; 

• Recommendations for a process of achieving local 
collaborative prog r amm ing including models of 
local interagency agreements; 



m Descriptions of the four vocational training 
options and the related services available to 
special education students, including: 

-Regular vocational education 
-Adapted voca t i oria 1_ educa t ibri 

-Special Educat ibn/^7ocat ibnal Education, arid 
- I nd i v idua 1 i zed Voca t ibria 1 Tra i ri i rig 

The service del i very and financial respbris i bi 1 i- 
ties of each bf the three agencies were detailed 
for thf^se alternatives. 



This ddcurtleht was the basis for in-seirvic^e training of 
local agency staff interested in irriprbvirig vbcatibrial prb- 
grammihg and rehabilitatibri services.,^ (The state interagency 
committee representatives developed other in-service training 
materials and conducted most of the training themselves . ) 

After local school districts, intermediate districts, or 
MRS field offices decided to implement the program model, 
state staff provided technical assistance as requested. The 
process usually involved local design of a program; 
consultation with staff of each state agency in order to 
identify barriers to implementation; and jbiht wbrk by state 
md local staff to remove these harriers, either through 
change in state policy or through alteration of local 
procedures. 

Trriplemehta t i on of the interagency delivery system has not 
been free of problems. SEA staff cite several issues which 
were particulariy difficult, as well as several factors which 
were crucial for continued implementation of the effort: 



The development of the interagency effort was 
endangered at several points because the three 
staff persons assigned to it (from SESA, MRS, and 
VTES) were bri the verge of being reassigned to 
other agency _ priori t ies . This was in part due to 
agency funding cuts, and resburce constraints,, 
which meant that all three state agencies had 
trouble just accompiishi ng their basic functions 
with little staff time to spa r e f or n e w i n t e r- 
agency ventures. However, reassignment of state 
staff would have eliminated technical assistance 
to local districts and in the. view of the SEA 

a nd _ MRS _ staf f involved slowed the development 

of local programs. This prbblem -was reduced in 
the 1982-83 school year when the state agencies, 
and particularly SESA, renewed their commitment 
of staff time to this effort. 
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• Except for the fede fa 11 n t erage ncy agreement 
developed in the late.l970's, federal policy did 
riot maridate cooperative iritefagericy ventures at 
the state level. Thus> state siiaff involved in 
the cooperative delivery model had . to. sperid much 
of their time justifyirig it as a priority eftbrt. 

• Some provisions of P;L; 94-142 created barriers to 
interagency programming. State staff part icuiarly 
cite the difficulty they encountered in working 
with the due process orientation of P. L. 94-142; 
Since neither MRS or VTES had these requ i re nen ts , 
local staff in these agencies initially thought 
1 oca 1 _ spec i a 1 education pe f sdhn-e-l.^ we r e "hiding 
beh i rid the due process reqU i reme nts as a way of 
riot fully c dope rating in joint programs • Once 
local staff understood each others ' ma n d a t e s / 
however, and realized that they shared program 
goals, such difficulties were overcome • 

• A similar difficulty in local program development 
emerged on the issue of confident ial i ty of infor- 
mation. Some local school districts were 
unwilling to share student iriformation with MRS. 
This problem, too, was able to be resolved as 
local agency staff developed closer working 
relationships, andaftertheState Attorney 
General's office indicated that MRS could be 
considered an education agency. 

The factors which enabled the cooperative effort to 
persist, despite these difficulties/ were (1) the strong 
persorial and professional commitments of the three staff 
assigned to the effort who were successful in keeping their 
agencies committed to interagency programming; (2j the 
interest of local school districts and MRS offices in 
improving vocational training for socbhdary students; (3) the 
strength of the interagency delivery model dbcumerit which, 
once published, prov ide d' re f e r e n ee materials and guidelines 
for anyone interested in vocational education/special 
education/rehabilitation programming; and (4j the ability of 
MRS to use Ibcal special education expenditures to match 
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federal funds. This latter factor has been particularly 
important in encouraging districts to develop collaborative 
programs. bEA expenditures for staff arid space which are used 
for the purposes of vocational rehab i i i t a t i on (and which are 
under the control of an MRS supervisor) can be matched with 



federal vocational rehabilitation funds at a ratio of 20%/8d%. 
By the summer of 1 983 , thirteen districts were using this 
matching arrangement, which accounted for over $2, 000 , 000 of 
rehabilitation dollars. Rural districts have found this 
arrangement especially attractive because of its "multiplier*' 
effect on their limited local dollars. 



EFFECTS 

There have been three major benefits from the Michigan 
interagency delivery system, 

1. More than 30 local programs have been developed, 
using the state agency agreement as a bas_iS arid 
adapting it to local c i rcums.t a n ce s In the 
1982-83 'school year, it is estimated tha_t_ these 
programs served approximately ID /ODD 
secondary school hand i capped students, 

2. Working relationships among the three state 
agencies are closer and more productive. In 
addition to cooperating on this effort, the 
agencies now review and respond to each others' 
state plans to identify ways in which cdllabora- 
tive policies arid prbgrammirig could be 
strengthened. Staff from the three agencies 
attend each agency's state conferences to make 
presentations updating the collaborative pro- 
gram, c'lsv^cr field staff guest ip n s ' _ ? ^ § 
increase their own i n f orma t ion-ba^es related 
to the other agencies. 

3. The interagency effort hasled to other 
activities to improve vd cat ion a 1 opportun i t ies 
for the secondary age students . As, an e xaimple : 
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staff of VTES arid MRS are how developing 
expanded guidelines for a pbst-secohdary 
-del i very system for handicapped young adults i 



CONTACT PERSON: 



Ms, Elizabeth Kitchell 
Special Education Services Area 
Michigan State Board^ of Education 
Box 30008 

Larising^ Michigan 48909 
I (517) 373-1595 
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SPECIAL EDUeATieN STAFF RESOURCE ^OL 
UPPER PENINSULA, MICHIGAN ] 

SUMMARY 

The Special Education Staff Resource Pool is a semi-forinai 
agreenieht of intermediate school districts in the Upper Peninsula 
of Michigan. As a result of this agreement, a list of available 
special education and related service staff members, with their 
specified areas of expertise, is distributed to school districts 
in the Upper Peninsula of Michigan. The intent of this agreement 
is to increase awareness about the availability of expertise in 
all school districts/ without significantly increasing costs. 

TARGET POPULATION AND OBJEef f VE S 

The Resource Pool is intended to serve all handicapped 
children in member districts- The objective of the program^ as 
noted above, is to increase the expertise available in small 
school districts/ without increasing costs, 

DEVELOPMENT OF THE PROGRAM 

The Resource Pool initially was developed as part of a Title 
IV federal grant that called for each school district to exchange 
staff members at no cost arid in equal ambuhts. This directive 
soon became a problem because larger school districts, with 
broader ranges of staff expertise, were constantly receiving re- 
quests for services, whereas smaller school districts experienced 
no such drain on their resources- Because of this disparity, the 
directors agreed to limit each school district to a maximum of 
twelve days of service. While minimizing the losses, this action 



did not alleviate the prdblerri of unequal requests for services. 
Eventually, it was decided that all school districts would pay a 
rate equivalent to the daily salary of the selected staff memberi 
Yet another prdblem soon became apparent. When the system 
was first initiated, it became clear that it was cluttered with 
the name of every staff person in every Intermediate School 
District. The directors found it too difficult to search for 
someone with specific skills. They thus agreed to limit their 
listing in the Resource Pool to persons with unique skills. 

IMPfiEflEMTAT TON 

Each school district completes a simple one-page form per- 
taining to those staff members having specific skills and/or 
areas of expertise which might be appropriate and available to 
other Upper Peninsula Intermediate School Districts (iSDs). 
Typically, school districts include staff who can assist with 
diagnosis, in-service workshops, third party assessments, consul- 
tation, etc. This information is compiled by the Delta School- 
craft Special Education Director and sent to all Upper Peninsula 
Intermediate School Districts. 

When an ISD identifies a need for a staff member from anoth- 
er district, a letter is written to the director of the school 
district, requesting the services of that person. At the bottom 
of the letter a space is provided for the Special Education 
Director's signature, affirming concurrence with the request. 
The requesting ISD then reimburses all travel, meals and phone 
costs for the staff member; The services most frequently re- 
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quested are workshops arid cbrisUl tatibris rather than direct ser- 
vices, although direct assessments sometimes aire provided. 

System maintenance requires minimal effort because Upper 
Peninsula Special Education Directors meet frequently and the 
Resource Pool is an on-going agenda item. In addition, each 
director takes responsibility for mairitairiirig his or her pbrtibri 
of the Resburce Pbbl as there is rib grarit financing to mairitain 
the system. 

££FReT5 OF THE PROGRAM 

One of the school districts participating in the Resource 
Pbbl, the Del ta-Schbblcraf t District, repbirts that they have beeri 
able to access persons with specific skills for dealing with 
hearing & visually impaired students without either paying exor- 
bitant consulting fees or hiring permanent staff members. in 
addition, by utilizing personnel employed by the other school 
systems, LEAs report that there is little need to orient these 
staff persbririel tb schbbl regUlatibris or prbcedUres, Firially, 
these staff already are familiar with both the LEA ' s bp>erating 
styles and other contextual factors of the tipper Peninsula that 
may appear foreign to outsiders. 

Contact Person: 

Mr. John Lehdhblm 
Special Educatiori Directbr 
Delta-Schoolcraft ISD_ 
810 -North Lincoln Road 
Esconaba, Michigan 49829 
(906) 786-9368 
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• REGIONAL COMPREHENSIVE SUPPORT SERVICES TEAM 
MAINE CAPITOL AREA REGION 
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THE REGIONAL GiDMPREHENSIVE SUPPORT SERVICES TEAM 
CftPiTOL Area REGION, MAINE 



SUMMARY y 

Maine's Capitol Area Regional Directors of Special Educa- 
tion iBricdmpasses eight school districts, with a total enrollment 
of approximately 12,066 students. These eight LEAs developed a 
resourc| pool to help finance the related services that were 
necessary to allow students to remain in their own home dis- 
tric.^s. For such small districts as these, the financial and 
service implications ^ of bringing back even one child from a 
private residential setting to a district-based program were 
enormous. Frequently, the necessary services and resources were 
both unavailable in this area and could not be funded through 
individual school budgets. 

Cbrifrdhted with these problems and aware that the limited 
funds available through P.b. 94-142 could disappear at any time, 
the eight districts' Special Education Directors developed a 
resource pool that was both broad and stable over time. This 
pool, called the Regional Compreherisi ve Support Services Tearn^ 
was constituted by region-wide contracts with related service 
providers. 

Title IV~C funds for innovative programming initially were 
used to create this pool. Any of the participating districts 
could draw from this pool to obtain unbudgeted diagnostic and/or 
ongoing support services ?Dr low incidence handicapped children 
or children with complex problems. This discretionary grant also 
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was used to hire a haif-time administrative coordinator*. Upon 
the expiration of the' three-year grant in the spring of 1982, 
participating districts picked up the costs of the funding pool 
and the administrative coordinator, contributihg shares in pro- 
portion to their total ^enrollments. in addition to reducing the 
unit cost of several services, both school district personnel and 
related service providers credit the regional contracts and^ 
thus, the Support Services Team, with significantly improving 
the quality of services available to handicapped children in the 
area . 

TARGET PQPUbAf I0N 

Th^~^eight districts participating in the Capitol Area Com- 
prehensive Support Services project have a total enrdllinent of 
about 12,000 students; individual district enrollments range 
from 715 to 3/609 students. These eight districts ^erve 42 
separate towns and cover portions of three^ counties. Project 
referrals generally come through one of the Special Education 
Directors, following consultation with the child's teacher, par- 
ents, and school principal to deterntirie the heed fdr diagnostic 
or supportive services otherwise unavailable in the district. 

The project's first priority is children with low incidence 
and/or complex handicapping conditions who could not otherwise be 
appropriately served in a small district. In addition, all of 
the districts have their own programs for handic^ped children/ 
and many individually have contracted with the same service 
providers who are members of the regional program^ 
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QBa&CTIVES 

The Coinprehensive Support Services Team ebritinues to parsue 
the objectives that the Special Education Directors originally 
identified. The Directors agreed that these objectives needed to 
be met if the districts were to be successful in bringing child- 
ren back into local programs: 



• Expiand the .range _and quality of services avai^ ible to 
hand i capped children ; ^ 

• Maximize the use of scarce professional resources; 

• Reduce the cost of services; 

• Decrease the amount of time between referral and 
service provision; and 

• Develop an interdisciplinary evaluation and service 
capacity. i 



The development of the regional- interdisciplinary service 
team has been central to the eight districts* efforts at imple- 
menting P.L. 94-142. Although some of the participating dis- 
tricts had worked with other outside agencies^ these efforts had 
been confined to individual children. 

In fact^ at the time P.L. 94-142 was passed, only three of 
the' districts had Special Education Directors. Soon after the 
passage of P.t. 94-142, , these tnree directors began rneeting to 
discuss the implications of the law for the area's districts. 
They were particularly concerned about the service needs of 
severely handicapped children who formerly were placed outside 
their own districts but who would now be under their jurisdic- 
tion. This small group of Special Education Directors also agreed 



DEVELOPMENT OF THE POLICY 
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that it was irnpoftant to include in their discussions representa- 
tives from those other districts that had no designated Special 
Education Director. 

As a result of these larger monthly meetings, the district 
representatives recognized, first, that they shared the common 
problem of how to implement the federal law, and second, that 
they were somewhat interdependent. Members understood that one 
district's incapacity to serve a child might only become a neigh- 
boring district's financial and service burden. These early 
meetings also identified the "good oebpile" in the area that 
is, those individuals in private practice who had both demon- 
strated an understanding of and been responsive to the needs of 
handicapped children. These providers were identified as poten- 
tial candidates for the resource pool. Since their initiation, 
these meetings have facilitated the creatitDri of a support network 
for the participating agencies as well as prbvj,.'ihg overall 
direction for the project. Theys meetings operate informally, 
without a chairpersoa, and are held monthly after school hours. 

Although the Capitol Area Special Education Directors have 
initiaued a range of programs, (including two district-based pro- 
grams for severe and moderately retarded students, a series of 
summer programs for handicapped chidreh^ and inservice training 
programs/} the Comprehensive Support Services Project is the only 
special education program that is neyionaiiy administered. As 
they began to address the education and i^^ervice needs of children 
currently placed cu t-of-district , tne directors realized that _ 
they had no idea what thet'ir^ students* speciiic service needs 



would be. Thus> they decided; that, while they heeded to estab- 
lish formal arrangements with existing service providers, it was 
essential that these be available as needed and in the manner 
they were needed, at least until they had had an opportunity to 
work directly with these children. 

Before the group began negotiating ebhtractual service agree- 
mehts^ each committee member was asked to describe how a particu- 
lar member of the new regional multiservice team would provide a 
particular related service. Members therefore developed a "job 
description" for that provider, specifying how the service pro- 
vider was to work with the teacher^ the child's family^ and other 
school personnel^ to insure that the service would be of maximum 
benefit to the child in a classroom setting. 

The steps needed to establish and utilize the region-wide 
contracts are as follows: After the appropriate providers are 
identified/ the private provider and the regional j^^rbgram sign a 
contract^. This contract stip>ulates uniform rates so that costs 
are held constant for all member districts. In addition, these 
contracts specify that the provider will bill possible third 
party payment sources, such as private insurance or Medicaid, 
before billing the school system. 

The Regional Comprehensive Support Services Team became oper- 
ational in 1979. Currently, the interdisciplinary team's spe- 
cialized services include the following: 
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• Psychiatr ic a rid P sychologic a l Services 

Keririebee Valley iSerierai Health Center 

Crisis arid ebunsei irig (a nonprofit agency providing 

psychological counseling j 

• Spe^e-ch Pathology 
Private group practice 

• A udio lbgy 

Kennebec Valley Medical Center, iSardiner Divioiori 

• ^fa:£S-ical Therapy 
Private group practice 

• Occu pation a l Therapy 
Private prac ti tibner 

• Pediat rics 

M.D. /private practice 

• He^ ur^olagy 
Pediatric neurologist 
Neurologist 

• Vbc a t ion a 1 Educa tion Evalu ation (available bn a 
cbrisultatibri basis) 

Opthalmology 

Nutritiori 

Dentistry 

EFFECTS OF THE POLICY 

The Capital Area ' s regional i zed approach to providing re- 
lated services has produced several pbsitive results. Mbst sig- 
nificantly> after the State IV~C grarit was terminated at the end 
of its three year period in the spring of 1982> the member- 
districts have picked up the full program costs. EacTi of the 
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eight local super iritendenrts has been able to extract cbmmitmehts 
from a total of 42 school committees to assume a proper ti9nate 
share of the program^s costs based on each school's total 
enrollment for the school year 1983-84. Specific dutcdmes df the 
program to date include the fbllbwirig: 

1 i Assured access for hand icapped children to a ne twork of 

P-nlmary^aad-safipQ-cLlge— s-ecuix:-es . The contracts developed with 
service providers have helped ensure that specialized services 
are available throughout the eight-district region. This access 
to services has been particularly imp>brtant for smaller districts 
with limited financial resources. Along with making services 
more widely available/ the project has- increased the scope of 



a va liable services. 

^ • Irnp rove d qu ali t y of di agnost ic and support services . Pa r- 



ticipants in the Capitdl Area project maintain that the regidrial 
mul tidiscipl inary team has improved the quality of services avail- 
able to handicapped children in several ways: 

• The qua 1 i tjLof— p txrcha s e d— s e r vi ces- h a s i m^pr o ved— s i g- 
ni£lcan tly. The regional approach to purchasing 
related services has yielded a level of quality 
which the Special Education Directors feel would 
have been unobtainable had they, negotiated separate 
cdritracts, each fdi: only a small amount of service. 
For example^ each of the cdritracts st ipulates that 
services are to be delivered at the school site. 
This stipulation ensures thatservice providers can 
observe the child in the school setting ahd> there- 
by> develop a service plan integrally related to 
the school setting. Both Special Education Directors 
and the ihd i vidua 1 providers feel that fch is on^si te 
service delivery has helped improve the quality of 
evaluative and therapeutic servicesi 

• The -quaJJ^£y^o ^e valaa-£xQn— also has— been improved , as 
the result of interdisciplinary team members' on- 
going cdnsul ta tions about the efficacy of various 
evaluatidri techniques. 
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• ^^l^q g^Xit^g^ofc -comroun i ca t ion -be twe e n c 1 a s s r Qom t ea ch - 
^^s— aRd -diagnostic specialists has Imprpved This 
improved communicatipri. has _beeh facilitated by the 
emphasis dri the schdpl-based provision of contracted 
services. Equally important r however, has been the 
fact that the jprbviders' diagnostic arid periodic 
progress reports now are written specif icaiiy with 
the classroom setting and teacher in mind i At the 
same time , the directors^ acting regionally , have 
been successful in working wi th special i zed service 
providers to increase readability and utility of 
their diagnostic reports. 

• Specialists are used more appro p riately as a result 
of the regional project . One of the primary roles 
of the Project Cbbrdinator _ has been to insure that 
members of the interdisciplinary team are used ap- 
propriately. Although the establishmerit of the 
regional team has increased the availability of 
service overall r both professional and financial 
resources are still scarce. Thusr The coordinator 
continues to work closely with specialists to try to 
maximize the use of their skills. 

3. Cost Savings , The improved quality of diagnostic arid 

supportive services has been achieved at a lower cost. The eight 

Special Education Directors recognized that their single regional 

contract with service providers put them in a stronger position 

to negotiate cost than if each district individually approached a 



provider. The decrease in unit costs for the 1980-81 school year 
ranged from 15 to 30 % for each of the purchased services. In 
the aggregate/ the eight school districts can guarantee a signify 
icant portion of the total business available in the area to both 
private agencies and individual practitioners^ Thus private 
providers can afford to keep their rates low. F^urther, the fact 
that they can jointly hire a full-time specialist rather tKan 
purchase this service has led to reduced costs. The prdvisidn 
requiring prdvideirs td first use ariy third party payment sources 
has also held costs down . 
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Mr. Rich Abramsbri> Director 
Special Educatibri 
Gardiner Regionai Junior 

High School 
Gabbossee Avenue 
Gardiner , Maine 04345 
(207) 582-7366 
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INTERAGENCY EARLY CHILDHOOD AND PRESCHOOL 
SCREENING PROGRAM 

WELD COUNTY, COLORADO 
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INTERAGENCY EARLY CHILDHOOD AND PRESeMOOL SCREENINiS PRiSiSRAM 

WELD COUNTY > COLORADO 



SUMMARY 

At the beginning of the 1981-82 school year^ a group of Weld 
County, Colorado, public arid private agencies began a cooperative 
screeriirig program for children, from birth to 5 years of age, who 
were suspected of being deveiopmentally delayed, and, consequen- 
tly at-risk. ¥he object of the program was to identify these 
high risk children before they reached school age arid refer them 
to appropriate services withiri the cbmmuriity. . 

Prior to 1981, several commuriity agencies had conducted some 
pre-schobl screening programs and child-find activities. Several 
of these agencies' had contracted out for those aspects of the 
screening process for which they lacked the appropriate special- 
ists. The interagency project' was developed to reduce the dupli- 
cative screeriirig efforts arid was cbrisidered to more efficiently 
use available resources. Each of nine participating public and 
private agencies contributes one or more professionals one day 
per month to participate in the comprehensive screening program. 
Perhaps the most important consequence of-chis project _is that 
interagency communication has been enhanced and duplicatibri of 
services has been reduced. Due to this iriteragericy effort > 
agencies, whose' staffs have been reduced due to budget cuts> 
have beeri able to maintain their previous level of ser\7ices. The 
county school districts, in addition, use information from the 
screening clinic to plan programs and project budgets for handi- 
capped children upon their entrance into school. Most intpdr- 
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tahtly> many more at-risk children are being screened in far less 
time and more young children are receiving services long before 
they even begin school • 

TARGET POPULATION 

Eligibility criteria to jSarticipate in the joir^t screening 
program are cjuite broad: For instance, any child between the 
ages of birth and five years , referred by professionals or 
parents because of concern with some aspect of the child's de- 
velopment, is eligible. Typically, these eligible clients in- 
clude children with developmental disabilities, and, in many 
cases, with developmental delays that later disappear. 

Premature babies often are referred to the prog-ram in order 
to ensure that their development proceeds without problems. 
Young children with learning or language difficulties also parti- 
cipate. In summary, the program will screen any child from birth 
to 5 years of age who resides in Weld 'County, is referred by a 
parent or professional, and is suspected to be at-risk because of 
developmental problems. While participating families need not be 
taxpayers, they must be county residents. There is no limit to 
the number of times a child can participate in the screening arid 
there is no fee for the service. 

OBJECTIVES 

All agencies invol^^ed in the interagency screening program 
are committed to identifying as early as possible those chiluireri 
who are at-risk in order to prevent or reduce the severity of 
their handicapping cbriditidris. The screening program is viewed 
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primarily as a prevention strategy. Members believe that both 
'early problem identification and close tracking of certain 
vulnerable young children will decrease the number of children 
who will need either special education or intensive services 
later on. 

In summary^ program objectives include the following: 

• Identify young children who are at-risk; 

• Recommend appropriate services for these children; 



-Provide parents with information on how ta promote 
their child's optimal growth; 

• Minimize screening duplication amdrig community agen- 
cies; and 

• Reduce the amount of time heeded to provide cbmpreheri- 
sive screening. 

DEVELOPMENT OP THE PROGRAM 

Weld County is a large/ mostly rural/ county in northeastern 
Colorado. Prior to the creation of the interagency screening 
program/ most public health arid social services were provided 
through county level agencies which are governed by an elected 
Board of County Commissionersi Agencies that pro\7ide ser\7ices 
include the County Department of Health; the Handicapped Child- 
ren's Program/ which uses federal Maternal and Child Health Funds 
(Title IV) and state funds to purchase adaptive equipmerit for 
handicapped children; the. county Department of Mental Health; the 
county Department of Human Resources; and the county Department 
of Social Services. 

The county also has 14 school districts/ two of which/ 
located in ^Greeley and Windsor/ have separate special education 
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divisions. The remaining twelve districts belong to a cdUnty- 
wide educatibriai cooperative, the Board of Cooperative Education 
Services (BOCESj, and share cornntdn special education resources. 
Weld County also bpeirat s a Headstart program^ 

Besides these public agencies, numerous private agencies ad- 
ditionally have served young handicapped children. For example, 
the Weid County Communi ty Center Board, a private non-profit 
agency licensed under the State Department of Institutions^ pro-^ 
vides services to 100 develdpmeri ta-ily disabled persons age 0-5 
and over 21, as well as a few clients age 5-21 for whom an LEA 
chooses to purchase services. The agency's funding includes monies 
from the United Way, Title XX, P.L. 89-313, and 'state and local 
government sources. Other private agencies serving this popula- 
tion are the University of Northern Colorado; the Northern Colo- 
rado Medical Center, which provides physical and occupational 
therapy; and the Rehabilitative and Visiting Nurses Association^ 
which provides in-house services to physically disabled adults 
and children. Finally, the Northeast Health Care Program, a non- 
profit agency, provides health care services to low income fami- 
lies. ; 

Several of these cbrtirriuriity agencies have been responsible 
for identifying: young handicapped children. According to P.L. 
94-142> the LEAs jnust participate in Child Find activities, the 
local Community Board is mandated to identify handicapped 
children; and the Health Department is required to both find and 
serve young handicapped children. Thus, prior to the creation of 
the screening program, each of the agencies separately devoted a 
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portion of its resources toward fulfilling the sane itiandate. 
Recognition of the need for a,' cbbrdiriated screening arid re^ 
ferral pfograrn begari to e.iierge as early as 1911. ' Through fcheir 
Child Find activities, agencies found that there were still 
riunierbus handicapped children who had not yet been identified. 
Sehool districts, the Community Center, and other agencies fburid 
themselves duplicating some of each other's services such as home 
visits while also having to purchase from each other specialized 
services such an audiological exams. Each agency had distinctive 
in-take screening procedures, so cross-agency information was not 
necessarily comparable. Additionally, the county has a high 
mobility rate, both within the county and across its borders. 
For example, the city of Greely has a 30% student tuirno'^^er rate 
each year. Thus, agencies realized they needed a mechanism to 
^track highly mobile children who may wind up being served, '^if at 
all, by different agencies in different parts of the county. 

As a' result of decreasing budgets in 1986, the agencies even 
more strongly recognized their need to consolidate their 
screening efforts. Thus, in effect, shrinking budgets proved the 
impetus for establishing' ari interagency preschool task force. 
Agericies realized that cbmbiried resburces would expand the scope 
of services available to children without necessitating a larger 
staff. In fact, in some cases, individual agencies coaid compen- 
sate for staff cut-backs by joining forces with other agencies. 

These factors led the Interagency Child Consortium, a group 
of representatives from the above local agencies, albrig with mem- 
bers bf a parerit grbup, a day care cenLer^ and the community col- 
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lege to apply to the State Developmental Disabilities Council for 
a grant to establish a uriifbrm referral center in i977i However, 
the grant was not awarded. Nothing further was undertaken until 
1986 when the Child Find coordinator from the Community Center 
Board suggested that local agencies should revive the idea of 
coordinating early childhood screening • This time, however , it 

was suggested that instead of relying on state funds, each agency 

_ _ • -/ 

would contribute in-kind resources. / 

This coordinator, obtaining approval from her Director, and 
confident that other agency directors would also approve the 
idea, called a meeting of the Interagency Children's Consortium, 
This Consortium was made up of staff members from each of the 
agencies who worked directly with children. Prior to this, the 
Consortium had played the fairly passive role of sharing informa- 
tion; this was its first active initiative. 

The development of this interagency effort was entirely a 
local matter and did not include any state-level involvement. At 
the meeting/ the concept of interagency cbllabbratioh for pre-^ 
school screening was discussed. Participants decided to use as a 
model a program developed by the SEA in Colorado (Project ECHO) 
in which ioeai public and private agencies from one county 
jointly screen, diagnose and treat infants and preschool children 
from another county. 

Participants also discussed what iriformatidh arid prbfessibri- 
a Is were needed for this effort , the in^stru rents to be used r and 
the ways results could be made most useful to member agencies . 
To this end participants developed generic criterion-referenced 
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forms that were taken ffbin several formal screening instf umeritsi 
These forms enable staff members to explore many facets of a 
child's behavior without being wedded to one particular test. 

Each of the Consortium staff representatives then obtained 
approval from their agency director to both participate in this 
joint endeavor and contribute professional staff timei While no 
formal contracts or agreements were ever signed, each agency has 
fulfilled its commitment. No instances have occurred where an 
agency staff person did not perform his or her functions at the 
screening clin ic. 

The agencies also decided bh a plan based on agency contri- 
butions. The Weld County Community Center agreed to provide a 
psychologist and a full-time program coordinator; the County 
Health Department and the Northeast Health Care program each put 
in a public health nurse; the Rehabilitative and Visiting Nurses 
Association agreed to provide an OT, a PT, arid an RN; the Uni- 
versity of Noirtherri Colorado's Speech Clinic contributed graduate 
students to provide speech and language testing; and Weld County 
General Hospital added another PT and OT. in addition, the 
County Health Department's Coordinator of the Handicapped Chil- 
dren Pfogfam, an RN, comes to the screening and helps parents 
fill out applications if adaptive equipment is heeded arid if the 
family is eligible. The local Headstart program also agreed to 
contribute . a Spanish trarislatbr, while a local nursing home 
donated the space for the clinic , v/hieh includes a sound room for 
audiblogical exams. The agencies also agreed that each of the 
staff persons would bring his/her own equipment to use at the 
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screening since there is ho other funding for tlie program. 

These in-kind donations resulted from a process of self- 
examination; that is, each agency determined what professional 
expertise it possessed that might be of benefit to the screening 
program. At least one of the agencies, the University^ Was at 
first somewhat reluctant to participate because its main source 
of income was audiological exams, for which it recieved $25/hour. 
Since that time, however, its staff have become eager partici- 
pants, a change at least partially due to the increased niunber of 
referrals fcr follow-up service it receives from the screening 
clinic. 

Three groups noticeably absent from this program are the 
County Departments cf Mental Health and Social Services and 
private physicians. The County Department of Mental Health chose 
not to be involved- because the program does not perform Psycho- 
logical testing. Thus, ho IQ test or psychological diagnostic 
tests are used. Thie interdisciplinary staff believe that these 
tests only serve to label very young children and, because of 
their ages, are often inaccurate; however, if a child exhibits 
obvious emotional problems at the clinic or in a home visit, the 
child and/or family may be referred to the rr.ental health agency 
for play therapy or for parenting classes. 

The County Department of Social Services also has chosen not 
to participate in the program to date. Although they were in- 
vited to participate because almost half of the referrals involve 
children who fall under ^he agency's jurisdiction — i.e., child- 
ren in Foster homes- vards o' the court, or available for adopt- 
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ion — the social services agency did not see an appropriate role 
for itself. The screening team is responding to this absence by 
both filing its reports with the Social Services Director arid 
providing in-service instruction to Department staffs 

The third group choosing not to participate is private 
physicians. However, a prominent pediatrician, also a meinber of 
a local school boards is trying to recruit resident doctors from 
the county hospital. 

Contrary to most interagency efforts, this s^^creening program 
resulted from the efforts of personnel at the staff worker level. 
Only after staff were on board was approval obtained from agency 
directors. One of the agency directors reported that the key to 
this effort's success was "to hire good staff people and get out 
of their way", because it was at the staff level where the pro- 
gram would succeed or fail. Staff persons are the ones who 
already know each other; who can get excited about a new program, 
who will spend the necessary planning time, and who will ulti- 
mately make the program work. 

Physicians, community agencies, and parents may at any time 
refer children to the clinic through the Program Coordinator, 
At one point, the team experimented with local newspaper adverti- 
sing, but became so overwhelmed with referrals, most of which 
were for non^hand icapped children who only needed vaccinations, 
that they decided against this strategy to obtain referrals. 
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Upon receipt of a referral^ the Program Cobrdiriatbr contacts 
the parents to exF>lairi the F>urp>ose of the screening arid the 
procedures irivoived. Parents then are asked to sign an imfbrma- 
tion release form that grants each participating agency access to 
the results- 

At this screening apj^joiri tment ^ the child is seen by p>rbfos- 
sionals for direct observation and testing in the following 
areas: 

• hearing 

• vision 
physical health 
general cognitive develbpinont 
fine and gross motor abilities 
f ecept i ve and expressive language 
neuro-motor evaluation 
family ' envirorinrien t 

Apprbxim^i tely 12-16 children are screened at each of the monthly 
clinics. Following both the morning and afternoon sessibnSf 
staff discuss recommendations for each child, compare notes, and 
reach agreement on what services if any, the child may need. 
Several factors are taken into riccount in recommending these 
services: the type of delays the child exhibits, the family's 
available resburse and varibus agencies ability to meet the 
child's needs. The recommendations are made to parents only as 
suggestions based on one day's observations. Parents are cau- 
tioned about screening - i.e., that test results may vary from 
day to day with young children and long term projections are 
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highly unreliable. Frequently, further testing is recommended, 
Fbiiowing the individual staffings, the Prdgfarri Ccbbrdiria- 
tor, in a report, sumiriarizes the screening findings and recommen- 
dations. A copy is sent to the parents, the referring agency, 
and the local school district. 

Because pre-schooi is not mandatory in Colorado, the team 
can recommend placement with* an agency that charges a fee. Be- 
cause fees^are usually based on a sliding scale, the burden for 
low income parents is minimized. 



EFFECTS OF THE PROGRAM 



The interagency screening program has had several positive 
effects on both participating children arid agericies. 

• Ari iricreasqd riumber of children have be en found to be 
a t-rigk_and are receiv ing services prior t o entering 
s^chobl* As a result of this screening program , more 
Children have been identified as handicapped and are 
receiving some services . Whereas only about 30-40 
preschool children were screened in the school year 
1986-81 before the clinic was established, appiroxi- 
niately lid children had been screened in the school 
yeai; 1981-82. Consequently, more children with de- 
velopmenta]. deficierices are being located arid more 
referrals for iriterveritibri ar j be i rig made y primarily 
because mariy more. children can be screened through 
the iriteragericy clinic. The number of physician 
referrals also has increased because the clinic, 
being representative of so many agencies, is respect- 
ed as a neutral, objective en tity without any vested 
interest in one particular agency or program. 

• j44^g^^^^^^^^q9-gg^^^^'^^<^ in. a shor te. r time . Th e 
interagency effort has made the screening process 
more efficient. Whereas brie agericy cbuld sperid sev- 
eral weeks to screen a child whb may have recjuired 
appoiritmerits with different professionals > the inter- 
agericy cliriic cbmpTetes this screen in one day. The 
prbgram's success in shortening this process results 
from its ability to bring different professional^ to 
the child, instead of making the ch,ild*(and parents) 
visit several professionals in different places on 
d if f erent days. 
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• €-hildren ar e receiv i ng services t ha t mo r e QPP fgPgi"" 
ately address their pa rtic ular heeds> Because of this 
interagency staff ing > children are more likely to 
obtain the services they require. Each clinic staff 
person knows the range of services available within 
his/her own agency. The cumulative range is far wider 
than that o-ffered by any single, agency. It is there- 
fore more likely that a given child who participates \ 
in this program will receive services th^at more ap- 
propriately address his/her unique needs . 

• Th e interag ency screening effort aiiaws at-ri sk chil- 
dren to be- tracked— d- urin -g their pre ^efaa a3^ y^ea.r&— wlth- 
a u t be i ng— la^beled " handicapp ed-,. Many of these child- 
en have developmental delays which may or may not 
become handicapping conditions. In either caser 
keeping track of the child through, his/her early . 
years is ah important step in minimizihg future prob- 
lems. The interagency screening provides a central 
entry point through which a child's progress can be 
noted . 

Participating agencies also directly accrue benefits which ulti- 



mately result in improved services for children: 

• Duplication of screening and s ervices has been 

rediiced. Prior to the existence of _ the interagency 
cJihic/_ several agencies conducted their. own screen- 
ing. By consolidating their professional and equip- 
ment resources/ these agencies now can maintain their 
prior level of screening resources with fewer staff 
and reduce service dupiicationi ^i^ost informally/ 
and as a direct result of staffings following the 
screening/ acencies have begun to focus their indi- 
vidual efforts on service gaps. A general attitude 
has evolved that Agency X can provide services A/ B, 
and C best while Agency Y provides services D and E 
better* As a result of this process/ agencies have 
carved but for themselves somewhat mutually exclusive 
functions so they all do not provide the same ser- 
vices. 

• School districts _ are better a ble, to- plan for their _ 

s£±ioqJL-age fa-andieapped— popula.blori« Computerized re- 
cords of each child's screening results are distri- 
buted to the local school district.' This record pro- 
vides the LEA wi th information one to five years 
sooner than they otherwise would receive regarding 
both the 1 ikely number of "hahci capped ch ildren who 
will ehterfirst grade and the general type of ser- 
vices needed. Thu .school district can thus better 




plan arid budget for its eleiheritary special education 
programs; 

• . ^ g rt ic-l pa tin g-agen c ies have— deve laped— grea-ter^ — a w^ar^^ 
ness-of and respect for each otheg there by improving 
rela tionhips outside the screening clinic . Agencies 
involved in the screening program _nbw understand each 
other ' s tasks ; they feel rnbre_ free to call _ other 
agency staff to talk about mutual concerns ?_ and their 
respect for each other has grown. The resulting im^ 
provement in communication has spilled over into 
other areas • For example , members of the screening 
team now talk to each other about adult clients who 
may need oc:her agency services. 



• ^a^ticiptin^ g -a gencies also ensure that ther^e is no- - 
competi tion for money; i.e., that no private agency 
would feel that the screening takes business away 
from them. Participants, are careful to ensure that 
each agency gets a fair share of the referrals when a 
fbllbw-up service is recommended. To date^ no prbb- 
lems have been reported; agencies readily agree oh 
recommendations • Rather than experienc ing a reduc- 
tion in the need for their services, most of the 
participating agencies have increased their service 
caseloads, a result of the larger number of children 
the clinic identifies. 

Contact Per?^on : 

Ms. Deb Fletcher 
Greeley Schbbl District 
811 15th Street 
Greeley, Golorado 8Q631 
(303) 352-1543 exti 271 
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APPENDIX H 



NEW DIRECTION 
I NDEPENDENCE , MISSOURI 



NEW DIRECTION: A DAY SCHOOL PROGRAM 
FOR EMOTIONALLY DISTURBED CHILDREN 

Schddl District of Independence > Missouri 

SUMMARY 

In collaboration with Comprehensive Mental Health Services, 
a private nonprofit community mental health agency, the School 
District of Independence, Missouri, established a comprehensive 
^ prog ram to serve severely emotionaJly disturbed children. ^'he 
program/ which began serving chiidfen in February, 1901, was. 
designed to return children who had been placed in private resi- 
dential and day settings to regular classroom settings as soon as 
possible . En ti tied New Di recti on , the p'rbgram represents a col- 
laborative effort in which the administration > program planning 
and development, program operation, and funding are conducted 
jointly by the LEA and the private mental health agency. This 
program grew out of the two agencies' shared conviction that a 
collaborative effort was the most effective way to serve these 
children whose educational needs were intertwined with and in- 
separable from their therapeutic^ needs . 

TARGET POPULATION 

New Direction was developed for children between the ages of 
8 and 15 who are emotionally disturbed arid who reside in the 
Independence Schddl District or from surrounding school districts 
iri Northeast - Jackson County. Most of the students currently in 
the program had been placed in private day or residential schools 
or inappropriately placed in classrooms for behavi illy dis- 
ordered children. 
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OBJECTIVES 

New Direction's primary goal is to assist children in ae- 
veioping the behavioral skills that will enable them to return to 
a less restrictive educational setting that can be provided in 
their home school district. As a collaborative approach to 
serving this population, New Direction has established the fol- 
lowing sub-objectives : 

• Make family therapy an integral corrponent of the 
program; 

• Share program costs with as many sources of revenue 
as poss ible;and 

• Blend professional roles. 

BEVEL0PMENT OF THE PROGRAM 

While Missouri state law makes the SEA responsible for serv- 
ing the severely handicapped, historically this .law has not been 
applied to seriously emotionally disturbed children. Although 
the State Department of Mental Health and the State Deipartmerit of 
Educatior developefj an interagency agreement to provide services 
to emotionally dioturbed students, the directors of both agencies 
agreed that such interagency activities mast be developed at the 
local level. The state agreement thus functioned as a general 
statement, and did not a ^ Iress specific guidelines for local 
cooperative arrangements. • 

Officials in Independence were concerned that emotionally 
disturbed adolescents, in particular, were being inadequately 
served. Most of the seriously emotionally disturbed children in 
the Jackson County area, for example, . were being served in a 
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private psychiatric day facility, 40 miles from Independence. 
This facility is brie of 12 centers statewide. Because of travel 
f oblems^ the educatibrial programs in these facilitit?s did ribt 
allow for extensive parental involvement nor were they able to 
integrate education and treatment programs with services in the 
home community. - 

To remedy this situatibn, . the Irideperidence LEA apiv.,roached 
the SEA with a request for P.L. 94-142 discretionary funds. The 
LEA wanted to hire an interagency coordinator to develop alterna- 
tive services for seriously emotionally disturbed youth. An 
interagency grant was made in August of 1979. One year later, 
the state Directbr of Special Education arid ari Assistant Director 
of the Department of Mental Health suggested the need for a stUcy 
to answer the question: "How feasible is it to serve emotionally 
disturbed students in the catchment area of the iJackson Gounty 
Merital Health Center?" 

This study found that there were no area day treatment or 
residential programs for behavibrally disbrdered or emdtibrially 
disturbed children. Based on these and other findings, the 
independence School District submitted to the SEA and the Depart- 
ment of Mental H^ealth a proposal for establishing a new joint 
prbgrani. The proposal was funded in the summer of 1981, with a 
one^semester plarinirig period tb precede full operation in January 
1982. 

( . 

During the plann ing phase , representatives from the LEA and 
the County Mental Health Center met to define new program parame- 
ters. A steeriri«g committee was formed to establish Lhe program's 
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budget" and set operating guidelines. Members of this steering 
comitiittise included the Executive Director of the Mental Health 
Center, the Director^ of Special Education in independence, the 
Assistant Superintendent in independence, and two program admini- 
strators from the LEA. 

The steering committee agreed that the Mental Health Center 
and the LEA would jointly hire all staff for the program. From 
the beginning^ the steering committee -r ::ided there was to be -one 
program and that everyone would work for New Direction, not for 
dniy the mental health agency or only the education agency. For 
the first year of operation, they hired one psychologist^ a half- 
time recreational therapist, one psychiatrist^ two teachers, and 
one secretary. The committee was able to increase several of 
these positions dn subsequent years,* 

Financial arrangements were also made during this planning 
phase. The mental health agency was identified as the fiscal 
cogent, and contributions were made by each agency. The mental 
health agency made in-kind contributions of $120,000, The LEA's 
con-tr ibut ion , partly in-kind, was $70,000 and the SEA ' s contribu- 
tion was $58,000. The total beginning program budget was thus 
$248,000. All participating LEAs in the county outside of 
Independence were to be charged a standard tuition fee. 

One of the initial hurdles that had to be overcome during 
the planning phase was negotiation over the two rntireiy dif- 
ferent approaches to providing services by the education agency 
and the mental health agency. Mental health personnel found it 
hard to understand that in education everyone had to be served, 
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even if funds Had to be reduced. The prbvisibri of flat funding 
rates bri a per-child basis without regard to ievei of services 
needed was equaiiy difficult for mental health administrators to 
graspi On the other hand, educators had difficulty understanding 
the mental health conc( . L which, in its simplest terms, amounts 
to the adage, "If you can't provide quality services, don't 
provide any." In short, mental health staff viewed education as 
a "factory" with the goal of mass production without real regard 
for individuals. Educators viewed mental health services as 
esoteric anc: highly expensive per individual. These differences 
led to initial confusion in establising tJew Direction's budge.t/ 
yet members came to better understand each other's budgeting 
processes as they came to understand the principles by which each 
operated • 

I-MPLEMEIimTIQN 

Followin% acceptance into the program, a c!:hild is normally 
placed for the full 6-hbur day in one of the program's two class- 
rooms. These classrooms are located in a former elementary 
school buifding in independence which also houses the district's 
Alternative School. Each classroom is staffed by a teacher and 
an aide. Each, child sees the full-time recreational therapist 
daily and has an individual session with a psychologist once a 
week where the focus is on the specific behaviors which are 
preventing the child from achieving in the regular classroom. 
"Vhe psychologist also conducts group sessions with the students 
and meets with each family on a weekly basis. A psychiatrist is 
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on duty at the school one morning per week; 

The program has an elaborate referral procejs that screens 
out children for whom the program may be inappropriate. First, 
students iriUst have been placed in other less restrictive special 
education settings before Uew Directibri is considered. This 
allows program staff to be more sure that each student has al- 
ready tried less restrictive settings and indeed seems to require 
the more intense services available in New Direction, Following 
a review of the student's psychological evaluation achievement 
test data, and further diagnostic Work, a pre-IEP conference is 
held to determine whether New Direction is the most appropriate 
placement. This conference brings together New Direction staff, 
the referring teacher and/or Special Education Director, and the 
student's parents. Only after this group agrees is a formal lEP 
meeting scheduled. 

New Direction's curriculum consists of standard materials 
from regular junior high and senior high classes. On-cjoihg con- 
tact with faculty and curriculum supervisors is maintained by the: 
staff. Behavior and classroom management are based on a point 
system for junior high students and a monetary system for senior 
high students. Susperisibh from school is used only as a last 
resort. 

The staff hoid regular informal conferences and prepare 
daily reports for parents. Monthly and annual reviews also are 
conducted for each child. 
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EFFECTSJ3F THE PROGRAM 

Both the meritai health agency and the LEA agree that New 
bifectioh has provided a service for emotionally disturbed stu- 
dents where none had existed previously. They cite several areas 
where the prdgraitl has achieved its goals: 

Increased parent in vol veme^njt , Before New Direction , the 
Independence LEA did not have the authority to require that 
parents become involved in the educational program for emotional- 
ly disturbed children. Now, because the mental health coniF>onent 
is supported by a private agency/ mental health center staff are 
able to make parental involvement mandatory. Parental parti- 
cipation in the therapy component is seen as critical to the 
success of each child's program. 

^g^g:^-^g^^g^^^iQ^ education ahd^ We-- cal health ser- 

vices. New Direction has been able to integrate these two ser- 
vices by setting up one administrative mechanism and by designing 
the program so that both sets of professionals interact daily on 
behalf of individual children. 

^4g<gessful reinteg ration int o re gular classes . Approx- 
imately four students were returned to regular classrooms during 
the first two years of the program's operation. It is expected 
that this rate will increase in the program's third and- fourth 
years . 

There is one area where New Direc t ion has not yet ach ieved 
its objective: cost savings. Because of initial expensive start^ 
up costs. the program lost $12,000 during its first year* Per 
diem reimbursement was $28 per student in 1981^ while actual per 
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diem costs were $48 per indi\7idual. This difference was made up 
with cental health agency funds and SEA discretionary funds. 
Administrators believe, however, that 90% of the funds will cbine 
from LEA tuition fees in the years ahead. The mental health 
agency also sees increased use of third party payors in the 
future which will reduce their burden further. 
Contact Person : 

Dr. James N. Caccamo, Director 
Spec ial Programs 

School Distri :^ t of Independence , 

Missouri 
1231 South Windsor 
Independence/ Missouri 54055 
(815) 833-3433 
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SUMMARY 

The Maryland Depar trheht of Health arid Mental Hygiene (DHMHj 
and Mdritgbmery County Public Schools (MCPS; jointly fund and 
operate the Regional Institute for Children and Adolescents 
(RiC7:A). This program provides residential and day treatment 
services, along with special education, to emotionally disturbed 
students age 6 - through 20. The Maryland Department of Health and 
Mental Hygiene provides the bulk of the funding: $3,8 million out 
of a total budget of $4/4 million in FY i933. Approximately one 
million dollars of this is used to contract with the LEA who is 
responsible for the program's -ducational component. In addition, 
Montgomery County Public Schools allocates approximately $600^000 
of its own funds to the education of these students as well as 
donating the land for the facility. The State Department of 
Budget and Fiscal Planning devised this funding arrangement so 
that the LEA would pay a portion of the costs of a public resi- 
dent al treatment center where previously counties were not re- 
quired to pay any of these costs- 

RICA'S educational service takes the form of a certified 
special education program that is -linder the. direction of a prin- 
cipal* The therapeutic component is interwoven with the educa- 
tional service and is under the supervision of a clinical psy- 
chiatrist. I3oth the school principal and the clinical teams work 
directly with the RiCA Chief Execut:i\e Officer. 



1 



TAR GET POPULATION 

180 students in grades 1-12 who have been diagnosed as 
severely embtiorially disturbed attended RICA in 1982-83. Eigh- 
teen oE these 186 students attenoed kICA from neighboring cbun^ 
ties. Students must be placed :ii ^ - CA through the LEA * s Admis- 
si Review, and Dismissal Cdmmithee (ARDs) or through a joint 

placement with the courts. Of the, total number of students in 
1981-82, 26% were court-ordered and 40% WL:r<^ invt.^lved with the 
Department of Juvenile Services. 

Students are placed at RICA bo^ause they have been unable to 
succeed in regular schools' special education classes. Students 
have average or above iritellecMial functioning. Many exhibit 
depression, withdrawal^ conflicts with authority figures, low 
self-esteem, aggressive and runaway behavior^ substance abuse, 
schizophrenic or autistic behavior, and/or unreasonable anxiet- 
ies. Some 38% of RICA admissions in i981-8'2 had required pscyhi- 
atric hospi^ iza tion and 88^. had received out-pati<Mn' therapy 
prior to admission- 

OBJECTIVES 

RiCA's education and clinical treatment program is designed 

to enable such emotionaiiy disturbed adolescents to return to 

either regular schools or vocational settings. Four specific 

objectives guided RICA's development: 

• Both the Department jgf jiea 1 th and Men ta 1 -Hygiene -and 
the LEA were committed to m i h imizing instltut i ona 1 

^..^.lacemen ts and maximizing use of cbmmuhi ty-based ^e r- 
v^^fce^s^ Because many Mbntgdinery Cbui. '-y students 
formerly were being served in either state hospitals 
or private residential facilities in other gebgraphi- 

; cal locations, DllMH and MCPS souaht an alternative 



that would allow students to be placed in their home* 
communities; Both agencies believed that some stu- 
dents who were residing in residential settings could 
live with their, parents ^ If _ah_apprdpriate. day pro- 
gram, were available.. DHMH ahd_MCPS agreed that RICA 
should bring community specialists arid brgahi.za tibhs « 
together to collaborate on efforts to return children 
and youth to less restrictive settings^ 

• ^^ti and M CPS-^fe^lie-ve that h andicap ped s tixdentS- ha ve 
multiple^ - prob 1 ems - that -demand— a- wide—ran ^ ge— of— ae-ruLce-S 
which diff erent agencies off er. Both believe that 
emotidnally disturbed students are virtually uneduca- 
ble_ without effective iriterveritidn by skilled mental 
health clinicians since. these students carinbt concen- 
trate on .learning until their. inappropriate behavior 
is changed, h child 's ernbtional development, therefore 
is seen as essential to his/her intellectual growth. 
Thus ^ the col la bora t: ion of both agency staff was seen 
as a critical cbmr'<:;nc?n t of any effort (o maximize a 
s tudent ' s potential. . 

• Both a gencj e s -r e.CQgniz^t:.^ d - -tEe-r^eed— £a^a— y c^ar^-^rxui nd — 
program for - these ot udent r.^.- MCPS knew that m^ny ^ 
emotionally disturbed stuutnts r-:grrr.s vhen/ as in 
the summer months^ they do not participate in contin- 
ued educatibhal and treatment programs. Since, no 
suitable summer programs were then available^ RICA 
was designed tb meet that need. 

• From a finar fai perspective, both DHMH and MCPS 
^eoog^ arze^-^- potential savings by providing this pop- 
jjlation withL residential services! in th^^ county rat- 
he^-than sending them out of state txx-OLther state 
ho sp i ta 1 -cen ter^a-O^ -pr Ivate f a c i Lijbxe s^ _®9^^ agen- 
c ies agreed that RICA would be cost efficient if it 
would allow students to be rehabilitated more quick- 
ly, thereby returning them to less costly settings in 
less time than would pass if they were sent out of 
state . 

The State Department bf Health and Mental " /giene sought tb 
link local level mjental health and educatibn services ty encour- 
aging local agencies to feel a sense of ownership and responsi- 
bility in the program. Because local agencies often regard a 
sta*"e-bperated facility as alien, the intent was to make RICA a 
truly Ibcal interagency program. Unfortunately, this^ goal was 

_ _ _ _ _ _ r . . . _ . _ 

not entirely realized^ as^the cburity liealth department which was 
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originally going to run RiCA's mental health component, chose not 
to participate. They did not wish to conform to the state's 
prbspeetive salary schedule which, through this state merit pro- 
gram, was 30% ijelow their own county schedule. 

DEVELOPMENT OF THE PROGRAM 

The initial impetus for RTCA originated in the early 197b's 
with the Maryland General Assembly. Alarmed at the rising costs 
of piac: .ng students outside their district^ and reacting to 
reports that appropriate services were; not being provided in many 
of these facilities, the Assembly farmed a commission, made up of 
numerous department heads, to sti^dy the financial and quali- 
tative issues involved in sending students out-of-district and 
out-of-state. This commission recommended that ways be found to 
bring these students back home. 

At the same time, DHMH noted both a rise in the number of 
emotionally disturbed children in "-he C' ty and the existence of 
two KlCA--type models that seemed effective: one in Catonsville 
which served young chiidfeh and the other in Prince George's 
eounty. in 1971, DHMH recognized that Montgomery County- heeded a 
residential facility for emotionally disturbed adolescents. At 
UHMH's instigation, a committee vas formed to look into the 
possibility of such a facility in Montgomery County. 

The. original committei > consisting of representatives from 
DHMH^ MCPS, the county -health department and other community rep- 
resentatives, met for six years, working out the details of 
the project. The SEA was not involved. Several problems arose 
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which preverited the committee frbm quickly reaching any agree- 
znenti For example^ they had difficulty agreeing on the precise 
target population: i.e., the ages of the students to be served 
and the level of handicap. DHMH initially wanted to serve dis- 
turbed students with some retardation^ while MCPS wanted to admit 
only those students with emotional problems v/hb had at least 
average intelligence. They resolved this problem by agreeing to 
use functional capacity as an eligibility criterion rather than 
10. The committee also discussed the problem of reconciling the 
two agencies' policies regarding conf identiiali ty of information. 
For example, MCPS has to make all of its records avail.ible to 
parents while DHMH is not so required. The MCPS policy, which 
mandates eonf identiaii ty of information, but which allows access 
to parents^ prevaiiedr Another probien discussed resulted from 
different building codes. Before improvements were finally nego- 
tiated, MCPS refused to open the facility because it would not 
meet their building safety codes. 

Upon completion of the preliminary negotiations^ eac.i agency 
submitted its oudget for approval. The original DHMH budget 
submitted co the State Department of Budget and Fiscal Planning 
did not contain funds for RiCA's educational component. At thnt 
time , there was considerable discussion c .out differentiating 
educational om health and custodial budget items. The Budget 
Of f ice rejected the original DHMH budget because it did riot cori- 
tain any education funds. DHMH staff went back to the drawing 
};oards and resubmitted a new budget which did earmark funds for 
education . 
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Prior to this action, counties were not required to pay any 
portion of the costs associated with placements in public resi- 
dential treatment facilities. Thnv were bn4y required to pay a 
portion of those costs indurred in private facilities. By ear- 
marking a substantial sum from DHMH ' s budget to be used for the 
educational component of RICA, the state budget office was able 
to strike a deal with Montgomery County which provided that 
county funds were to be used in a public facility — RICA. In 
essericer this action set a p>rccedcnt for treating public facili- 
ties as private ones, with respect to the requirement of county 
contributions. The budget analyst saw this arrangement as a bar- 
gaining tool thet would be advantageous to both DHMH and the 
county education agency. It would also help encourage counties in 
oti jr parts of the state to contribute funds to public residen- 
tial centers. 

Montgomery County and the Maryland Department of Health and 
Mental Hygiene agreed to .share in the financing of RICA with the 
understanding that the latter would bear the majority of the 
costs. The entire operating budget for RICA is ?4.5 million for 

; . . .... . . \. . . . 

school year 1982-83. This total budget is comprised of several 
sources. 

DHMH contributes $3 1 million to cover all clinical^ resi- 
dential and building maintenance costs, and gives Montgomery 
County Public Schools $911,999 to pay for the bulk of the edu- 
cational costs. MCPS supplements this sum with $592^857 of its 
own money. r^^ighboring counties also coritribute a sura represen- 
ting the tuit-ibh costs for their students attending RICA. 
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To determine the amount of money DHMH would grant to RICA 
for educational purposes, the state teacher/pupil ratio require- 
ments for special education and the Montgomery County salary 
schedule level were used. For example^ if 15 teachers were re- 
quired for 180 students, DHMH would agree to pay MCPS an amount 
equivalent to 15 times the average teacher salary. 

Because this amount covered only the minimum recjuired staff- 
ing ratio, MCPS chose to supplement it with county funds, which, 
in 1982-83, equaled $592,857. This amcunc was determined by 
subtracting the state cdntributibh from a budget of v/hat the 
county considers it heeds to operate the program effectively. in 
addition, the county deeded 14.5 acres of county land to the 
state in 1978 for construction of RiCA. MCPS also provides 
speech and language therapy as an in-kind contribution from its 
own budget. 

Drafters of the agreement worked out a system, whereby DHMH 
sends a check quarterly to /:CPS for its portion of the funds^ 
The county money is kept in a separate budget within the county. 
RICA's principal and the county Special Education Director must 
go through the county budget process each year to receive RICA's 
funds. Their budget must be approved by tne County Department of 
Education, the Superintendent, the Board of Education^ and final- 
ly the CbUrity Cdmrriissibhers. 

After years of planning and several budget resubmissions, 
the Department of Health and Mental Hygiene and MCPS signed an 
acjrc-orncnt of understanding in 1980 which assigned !^ervice respon- 
sibilities and funding requirements for the operati^ n of RICA. 
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I-MRLEMEMTATIQN 

RICA/s administrative structure was desigriGd to integrate 
clinical^ residential and educational services, A chief execu- 
tive officer > jointly selected, maintains overall : - ponsibili ty . 
instead of mandating that the chief executive officer be a mental 
health official, and therefore a doctor/ both agencies agreed to 
steer the program away from a strictly medical model and hi re ah 
overall administrator as chit:f executive officer, RICA clinical 
and'' residential staff support the educational program through 

their direct participation in the educational program, crisis 

_ _ « 

support, behavior monitoring, and liaison with residential coun- 
selors; Education staff, likewise, participaite in therapy meet- 
ings and a "level system" in which students p>rbgress through a 
series of levels^ steadily achieving increasingly appropriate 
behavior and gaining expanded responsibilities? and privileges. 
This "level system" is one component of an overall treatment 
approach and behavior management system used at RICA to help 
students function successfully in the least restrictive ehviibh- 
raeht possible. 

Each of the staff persons at RICA is a Tnember of a treat. .lent 
team responsible for a number of students. This team is made up 
of a primary therapist, an educational advocate who serves as the 
homeroom teacher, a residential advocate, a creative services 
therapist, and any special subject teachers involved v;ith a 
particular student. Each team meets weekly to review progress 
aind problems that surface during the week. £very two months > the 
team sets hew goals for the individual sturlent and reevaluates 
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the individual education plan (lEPj and the individual tfeatmerit 
plan (i'TP). To integrate these two "ddcurilerits as much as 
pbssibie, RICA has made it a policy to ensure that both docu- 
ments share social-erridt ioi^al goals and are developed jointly by 
education, clinical and residential staff. 

^.fter breakfast in the residential cottages, STiall groups of 
students meec v^^ith residential counselors on the Unit for a brief 
goal-setting meeting. A Daily Interaction Sheet is developed and 
used to monitor on-going behavior. The students then take this 
sheet to their homerddm teacher who reviews it with them so as to 
acknowledge arid discuss any problems that occurred the prijr 
night. The students then attend six 5d-~minute class periods for 
the remainder of the day, including at least drie therapy period 
per week. Each teacher signs the behavicral she:^t/ notes any 

problems, or makes relevant comments for the subsequent teaciiers. 

I 

At the end of the day, the sheet is returned to the residence 
v^here It is discussed in small group sessions. 

According to RICA's agreement, an interagency board advises 
R;^.A*s administrator on matters concerning potential conflicts 
between RICA and other community facilities or agencies. Members 
of the board include representatives frdm the following agencies: 

• Maryland Department of Health and Mental Hygiene 

• Maryland Department of Education 

• Montgomery Gounty Government 

• County Department of Social Services 

. • County Department of Juvenile Services 



• Mbhtgbmery County Public Schools 

• Court Diagnostic Team 

Although their recommendations are advisory in nature, the board 
has helped establish procedures that involve RICA and other 
agencies. RICA staff members also strive to maintain good rela- 
tionships with the courts since the courts have referred some of 
their students to RICA. One staff member meets twice monthly 
with those county judges who handle juvenile cases. This rela- 
tionship has developed over the past two years so that judges are 
aware of and respect the ,RICA program arid can therefore make 
appropriate referrals. In addition, RICA performs, at no charge, 
out-patient assessments for the courts, including psychiatric 
evaluations. ^ 

RIGA also maintains a Ci^irens Advisory Board, appointed by 

the Governor and made up of conce.rned parents, citizens, prdfes- 

I _ _ - _ _ _ 

sionals . in the local social work arid psychological cbm.'^, urii ties^ 

and, ct^^-rently, a state legislator. This committee/ which re- 
ports directly to the governor, is actively involved in the 
budget process and serves an imports.. t public relations function. 

In 1981-1982, its second year of dperatidri, RICA graduated 
16 studerits and returned 21 students to the public school system. 
The students who graduated from RICA either went on to college or 
began working. None were hospitalized; some continued private 
therapy on an ■ ou t-pa t ien t basis. Of the 21 students who were 
returned to regular schorl, sometimes with resource room sup- 
port 5i , all but four were able to remain iri regular school . 
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From a financial per53pec t i ve , RieA has not resulted in 
clear-cut budget savings. The l98i-R2 average annual cost per 
residential student was $27,518, including both educational ser- 
vices and clinical • treatment. While this figure may be lower 
than some out-of-state placements^ it is far /higher than many 
placements. However > for Montgomery County Public Schools, "the 
cost is far less than if they had' sent students out-of -district. 
Because their portion of the budget is relatively small, Mont- 
gomery County's costs are only $3,294 per student, less than the 
costs of educating a student in the regular f>ublic school system. 
DHMH is paying $5,067 per student for education and $18,544 per 
student for treatment. Because of tnis financial structure in 
which the State Department of Health and Mental Hygiene con- 
tributes 86% ^of the total operating budget, Montgomery County 
Public Schools has been able to offer this extensive program to 
seriously emotionally disturbed students at very little cost. 

CONTACT PERSON: 
Anne Ailes 

Coordinator of Public Relations 

The Regional institute of Children and Adolescents 
150013 Broschart Road 
Rockviile, Maryland 20850 
(301) 251-6844 
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